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EDITORIAL NOTES. 


February has been a month of veterinary meetings. 
Nearly all the Societies in the kingdom have held 
discussions and listened to lectures or addresses. 
Compared with the meetings of only ten or twelve 
years ago our present assemblies exhibit a very mark- 
ed improvement in many ways. Perhaps the papers 
read are collectively no better than those read in past 
times, but the discussions show real progress. Mem- 
bers join in the debates in greater numbers and ex- 
press their opinions less dogmatically—relating facts 
oradducing arguments in support. The more strictly 
scientific subjects are not now introduced on the 
lecturer’s mere ipse dixit, but specimens and micros- 
copes display the morbid changes described. Medical 
men and specialists attend and give us their valuable 
assistance by showing another side of the subject, 
which might otherwise have escaped properattention. 
The proceedings are reported more fully, and the 
fact that a short-hand writer is now always present 
makes men more careful in what they say and in 
their manner of sayingit. I1fit be true that the great 
vice of the profession is narrowness we may look 
forward hopefully to the mind-widening effect of 
our V, M. Societies. 


Even in veterinary politics we are moving, and 
the profession has given unmistakeable evidence of its 
desire and determination to have a New Charter on 


- ¢ertain definite lines. When this instrument is graat- 


ed we shall be able to remove three grievances which 
now limit our progress and strain our unity. When 
all the posts of honour are open and free to every 
practitioner who can convince his fellows that he is 
worthy of the position, there must of necessity be an 
increase of interest in our corporate welfare. The 
apathy which every one recognises and laments is 
greatly due to the fact that so many obstructions ex- 
istin the path of any man who attempts reform. 
An instance of this is just now painfully evident in 
the effect of the Ninth Ulause which limits the choice 
of candidates for Council to the Fellows. Instead of 
being able to choose from 2500 practitioners we are 
limited to less than 200 —some of whom are too old, 
Some too young, and many too busy. The easy way 
out of the difficulty is only too often adopted — RE- 
ELECT THE OLD ONES. This constant re-election of 
men to the Council has the same effect upon our pro- 
fession as constant in-and-in breeding upon stock — 
It preserves the type and perpetuates every evil. 

he coming election ‘is of such vital importance that 
We cannot this year afford to seek fornew men. We 
— concentrate our attention solely upon the views 
the candidates, and take care that none are re- 
urned unless willing to give effect to the profession’s 


wishes on ‘“‘ the three points” of the Charter. There 
must be no evasion of this. No weakness which puts 
men before measures. No personal feelings for a 
friend or acquaintance who. though a good fellow, 
is determined to oppose the almost unanimous voice of 
his profession. The coming election will decide the fate 
of the Charter, for the Council will recognise only 
the effect of our voting. If we return men pledged 
to “the three points” we shall obtain the wished 
for Charter. If we return men opposed to “ the three 
points,” or any one of them, we shall obtain a Charter 
not desired and not desirable. Salvation depends entire- 


ly upon our votes, -——— 


The prosecution by the Royal College of Veter- 
inary Surgeons, a full report of which we give this 
week, is only a step forward, and it is rumoured 
that our Solicitor would have preferred a verdict 
for the defendant, so that we might have appealed 
to a higher court and obtained a final ruling on the 
law. This step will no doubt be requisite, but 
meantime practitioners may assist by making known 
to the Secretary at Red Lion Square all infringe- 


ments of the Act. it is no use wasting time by 


sending up complaints which cannot be established 
in Court. When the facts are quite clear, then 


complain. 


We desire to draw special attention to a report of 


the proceedings of the North of England V.M.S. 
Through the courtesy of the Editor of the North 


British Agriculturist we are able to give a full report 


of Professur McCall’s paper “ Are blisters hurtful ” 
aud of the discussion led by Professor Williams, 
which followed. 


An Examiner for the cattle pathology table will be 
elected at the next meeting of Council. This is an 
important appointment. The examiner should be a man 
whose practice has afforded full opportunity for a 
thorough, all-round experience of the diseases of cattle. 
He should not be a member of Council, and he should 
have those rare gifts of tact and temper which will 
enable him to find out what a student knows—not what 
he does not know. It is hardly necessary to add that his 
scientific knowledge should, at least, be equal to that 
possessed by a good student. If we wexe not limited by 
the Ninth Clause we could easily indicate amongst the 
members six or eight capable men. Fortunately, even 
amongst the small number of Fellows, three or four 
really good selections can be made. And yet some of 
our number tell us it is necessary to have the dual- 
appointment because we are so poor in intellect! Every 
man who has a wide acquaintance with the profession 
knows perfectly well that we could easily nominate a 
second Council and two or three Boards of Examiners, 
equal in every respect to those now in existence. No 
man in any calling is indispensible,and the veterinary 
profession at this moment contains not one single tower- 
ing intellect which may, even on the low platform of 
expediency, be considered necessary in a “ dual capacity,” 


| 
eing 
) | 
hort 
ten- 
with i 
on,” 
nded i 
I 
pro- 
aled 
pro- 
d be 
dea- 
and 
jury, 
h in if 
esir- 
such 
 fol- 
the 
| by 
y us 
n of 
iN, 
has 
the 
| 
able. 
all 
ould 
not 3 
ined | 
iths 
out 
ve a 
not 
80 
bove 
and 
ittle 
cine 
1 af- 
the 


422 THE VETERINARY RECORD. 


February 28, 1891. 


CASES AND ARTICLES. 


LACERATION OF FLEXOR METATARSI, 
By J. Matooum, F.R.C.V.S. 


Sometime ago I gave a short description of a case 
of laceration of the Flexor Metatarsi, which was 
published in your issue of 23rd of August last. At 
that time I promised tv record later on the result 
of treatment. That promise, I am pleased to say, 
Iam now able to fulfil; tbe more so as the case 
seemed to evoke a certain amount of interest at the 
time which was increased by the publication, in 
your next issue, of a most interesting case practi- 
cally the antithesis of it—an illustrated case of 
rupture of the Gastrocnemeii, recorded by S. Cam- 
eron of Melbourne Veterinary College—and an i)lus- 
trated editorial summary of these and other cases. 
The interest thus engendered was increased by a 
very instructive article in The Record of October 
25th, giving a full desvription of the case recorded 
in Williams’ Surgery, and allied cases which had 
come under the notice of the writer, Cunningham, of 
Slateford. Not to digress further. however, I will 
now give you the additional particulars of the case 
in question. 

Some two or three months since I casually met 
the practitioner under whose care the case originally 
was. He informed me the owner had recently sold 
the mare, and that she had made a marked recovery 
and was nearly though not quite sound. He then 
agreed to endeavour to keep her some time longer 
in view, but from this time I heard no more of her 
until last Friday, at the Midland Counties Veteri- 
nary Medical Association Meeting, where I met my 
friend who then informed me he had lately seen 
the mare, and that she was now quite sound. Indeed, 
said he laughing, she is now sounder than before 
the injury. This he explained by stating that 
prior to the accident she had slight stringhalt, but 
she had now lost all trace of it. and was going re- 
markably sound and well. The treatment was, 
repeated mild stimulation over seat of injury, 
maintenance of leg in a favourable position, and the 
prevention of injury in rising up or lying down by 
putting the patient in slings. 


A CASE OF LUNG DISEASE. 
By James L. Wess. Pupil, Bishop’s Stortford. 


It was about 6 p.m. when a messenger came to 
say that a horse belonging to an Aerated Water 
Factory in this town was choked. I visited the 
ase in company with my father at once, and 
ound a well-bred grey horse (aged) standing with 
all his legs outstretched and neck extended, “ blow- 
ing” very hard, and perspiring profusely ; the pulse 
was scarcely perceptible, and the extremities were 
cold. There appeared every symptom of suffoca- 
tion but no sign of choking. On inquiry we were 


-| we made a post-mortem examination. 


told that he had not long returned from a journey, 
and was a “ very free” horse, the roads were slippery, 
and the load heavy. The man in attendance upon 
him thinking the hurried breathing and peculiar 
manner of the horse to be caused by his bolting a 
piece of mangold wurtzel, gave him a pint of linseed 
oil. and whilst administering it the patient coughed 
and a portion of the oil returned through his nos. 
trils. It was diagnosed as a case of “ Pulmonary 
Congestion and Bronchitis,” the latter being caused 
by the oil entering the bronchial tubes. The horse 
was brought round to the door to enable him to 
breathe cool air, and tracheotomy performed but in- 
stead of using a tube a needle containing stout 
string was passed through each side of the opening 
made in the trachea, and the ends of the string tied 
round the animal’s neck just tightly enongh to keep 
itopen. This plan allows the discharge to escape 
more freely than it would if the tube wasin. After 
gently stimulating the sides of the patient, giving a 
hypodermic injection of morphine and atropine, 
and making him as comfortable as possible by cloth- 
ing the body warmly, hand-rubbing the extremities, 
and giving directions as to diet, etc., we left him for 
the night. 

Next day the horse was somewhat better, respira- 
tion being less quickened, but the temperature was 
103°. We noticed that when the horse depressed 
his head quantities of the linseed oil issued through 
the opening in the trachea, this we encouraged by 
giving him hay and water on the ground. 

On the third day a slight improvement was per- 
ceptible. but on the fourth day he became worse. 
his breath was very offensive, and foetid pus was 
coughed up through the opening, the temperature 
rose, he ate very little food, but would drink a great 
deal of water, which we took advantage of by giving 
tastetess and odourless antiseptics in it. Tonics 
and antiseptics were also given in the form of soft 
boluses—this method of administration being less 
likely to distress the patient than giving draughts. 
On the fifth day owing to the foetid purulent dis- 
charge which escaped through the opening in the 
trachea, the hurried breathing, accelerated pulse, 
and refusal of his food, we prognosticated that sep- 
ticemia had ensued. ‘The patient became con- 
siderably worse, falling down several times and with 
difficulty rising. 

Upon the morning of the sixth day he died, when 

The autopsy 
revealed a highly inflamed and gangrenous Col 
dition of the mucous membrane lining the trachea 
and bronchial tubes, the substance of the lungs and 
pleura participating in the inflammation and gal- 
grene, the whole of which emitted a most offensive 
odour. 


Arsenic Porson. — Mr. ©. Sherwin, of Colbite 
county Clare, who keeps a training establishmen's 
lost five hunters, and four others are not expect sd. but 
cover. Arsenic, by some means, got into the fo oe 
whether this was the result of an accident is not) 


known. 
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IMPORTANT PROSECUTION BY THE 
ROYAL COLLEGE OF VETERINARY SURGEONS 


On Thursday afternoon the 19th inst., Mr. Charles 
Lambert, farrier, of Pond Place, Chelsea, appeared 
before Mr. de Rutzen to a summons obtained at the 
instance of the Royal College of Veterinary Surgeons, 
Red Lion Square, London, charging that “he not being 
on the register of Veterinary Surgeons, and not holding 
at the time of the Veterinary Surgeon’s Act, 1881, the 
Veterinary certificate of the Highland and Agricultural 
Society of Scotland, did at Pond Place, Chelsea, unlaw- 
fully use and take an addition and description stating 
that he was specially qualified to practice a branch of 
Veterinary Surgery.”” Mr. Colam, barrister, prosecuted, 
and Mr. T. D. Dutton, solicitor, appeared for the de- 
fendant. 

Mr. Colam in opening the case said, the prosecution 
was instituted under Sec. 17 of the Veterinary Surgeons’ 
Act of 1881, which set out as in the summons the quali- 
fication of a practitioner of veterinary surgery or of any 
branch thereof. The facts were very simple—the de- 
fendant was not on the register of Veterinary Surgeons 


-nor was he on the register of the Highland and Agricul- 


tural Society ; he carried on business as a farrier and it 
was to decide the legality of his use of the word “ veteri- 
nary ” that these proceedings were brought. The words 
in the section of the Act of Parliament had a very wide 
interpretation and he (Mr. Colam) thought the de- 
fendant had committed the offence they were intended 
to meet. Outside his premises at Chelsea, defendant 
had a board displayed: his name appeared on the first 
line, on the next were the words in large letters “ South 
Kensington Veterinary ” and on a third line underneath 
was painted “Shoeing Establishment.” The word 
“ veterinary”? was employed to catch the eye and ob- 
viously suggested that the person using it undertook a 
branch of veterinary science. The public were easily 
deceived by such a notification by a person carrying 
on a business of this sort and accordingly the defendant 
was written to, as far back as July of last year, request- 
ing him to discontinue the use of the word ; he replied 
on note paper headed in the same way as his notice 
board, that for six years he had used a similar board with 
the words “ veterinary shoeing forge ” on it, and that as 
a farrier he was constantly working under the orders of 
veterinary surgeons. The board remained up from that 
time down to the month of December. On the 27th Dec- 
ember Mr. Thatcher, solicitor to the College, wrote to him 
threatening a prosecution unless the word “ Veterinary ”’ 
was removed, and no notice being taken of his communi- 
cation the present proceedings were at length instituted. 

Mr. de Rutzen—you would not say that a man who 
calls himself a veterinary shoeing smith was represent- 
ing himself to be a “ veterinary surgeon ?”’ 

Mr. Colam—We say that he has no right to use the 
word veterinary at all. Itis wholly redundant or it has 
* meaning—the meaning that the person using it is quali- 

: Many veterinary surgeons carry on forges as a 
wes their business, and great injury can be done to 
€ hoofs of horses by unqualified and therefore unskilled 
persons. I go to the extent of saying that a person not 
qualified to practice the veterinary art has no right to 
— a notice that he keeps a veterinary shoeing forge. 
ay ~ Rutzen—Very well I will hear the evidence. 
ena — Davis, clerk in the office of Mr. Thatcher, 
ved ~ © Royal College of Veterinary Surgeons, pro- 
rr at the defendant exhibited the board complained 
a = December last and since. 
women Colam — Are _the words “South Kensington 
eterinary ” in one line ? 
Witness—Yes, 


Mr. Colam—aAnd are large letters used ? 

Witness—Yes, very 1 The words shoeing estab- 
lishment underneath are in the same sized letters. 

Do you produce the register of the College? Yes, 
and the defendant’s name does not appear on it. 

Mr. Dutton said he had no questions to ask. 

Mr. William Hunting, F.R.C.V.S. was the next wit- 
ness. In answer to counsel he said it was very common 
especially in towns for veterinary surgeons to have 
a shoeing forge as a branch of their business, and of 
course it followed that their use of the word “ veteri- 
nary ’’ was perfectly legitimate. 

Mr. Colam—In such cases is the use of the words 
“ veterinary shoeing forge” or “ veterinary forge”’ very 
common ? 

Witness—I cannot say it is very common, but it is 
likely enough used to designate that part of the premises 
where the branch is carried on. 

Mr. Colam—What is the practice as far as your know- 
ledge goes ? 

Witness—Not to do so, 

Mr. Colam—In your judgment does the use of the 
word “ Veterinary,’ as employed by the defendant, im- 
ply that he is qualified to practice veterinary surgery ? 

Witness—I know of no other signification which it 
could convey. The word was never used in this count 
until the Veterinary College was established by a Frenc 
veterinarian—M. St.Bell. It was used in connection with 
the doctoring of animals to mark the distinction be- 
tween a qualified person and a farrier, the latter desig- 
nation being previously employed. 

Mr. De Rutzen—We may take it that a veterinary 
forge is very often attached to a town veterinary sur- 
geon’s premises, but did you ever know an instance in 
which it was not very plainly described outside that the 
proprietor was a veterinary surgeon ? 

Witness— His name would generally be up as a 
veterinary surgeon, and the forge would only be distin- 
guished as a mere branch of the business. 

The Magistrate—Can you tell me one single instance 
of a veterinary surgeon possessing a forge, who does not 
plainly designate himself, “ Mr. , Veterinary Sur- 

eon’? 
4 Witness—No, 1 think it is the rule to do so, 

You don’t know any exception ? 

I don’t remember one just now. 

Ther does not the use of the words, “ Veterinary 
Shoeing Establishment ”’ point to a distinction? Only 
to-day I saw outside a shop the words, “ Hygienic Boot 
Establishment.” I confess I did not quite understand 
the meaning of it, but would you say that “ veterinary,” 
used in the same sense as “ hygienic’’—a mere adver- 
tisement—could not be legitimately employed ? 

Witness—Yes, “ hygienic”’ has a general application, 
and has been used for years, whereas “ veterinary ’’ has 
a specific definition. If I may say so, it is a word we 
coined ”’ ourselves. 

Another professional gentleman was put in the box, 
but counsel said that as there had been no cross-exami- 
nation for the defendant it would be unnecessary to 
examine an additional witness. , 

Mr. Dutton, on behalf of Mr. Lambert, said he had 
no witnesses to call, but he contended that his client 
had not brought himself within the terms of the Act, by 
representing himself as a person specially qualified. He 
used the word “ veterinary”’ on his notice board only to 
signify that he shod under veterinary surgeon’s instruc- 
tions. It was a case analagous to a doctor who carried 
on a chemist’s business. A shoeing forge might be an 
adjunct to some veterinary surgeons’ businesses, but 
they had no monopoly of the trade, and a shoeing-smith 
might say he was a veterinary shoeing-smith without 
implying that he was a veterinary surgeon. The 16th 
section of the Act clearly defined what was a false repre- 
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sentation, and had reference to a person who was un- 
qualified putting initials or letters after his name. 

Mr. De Rutzen—“ Or otherwise stating or implying” 
that he is qualified. 

Mr. Dutton said the defendant for eight years had 
used a similar board to the one now in use. , 


- Mr. De Rutzen—What is an ordinary interpretation 


of the words used? A veterinary shoeing establishment 
to my mind means a place where a man shoes on some- 
thing like veterinary principles. I look in the dictionary 
to see the meaning of the word “ veterinary,” and find 
that it is given as one “who practices the art of treating 
the diseases of domestic animals.’”’ Therefore, coming 
to the conclusion that the defendant does hold himself 
out to the public as shoeing on veterinary principles, I 
think that he comes within the meaning of the words of 
the section, “a practitioner of veterinary surgery, or of 
any branch thereof.”’ But I will willingly grant a case on 
the point if he is not prepared to discontinue the use of 
the word. 

Mr. Colam—That is all we ask for. 

Mr. De Rutzen—I should be quite prepared to inflict 
a fine, but I don’t want to do so, for I have never heard 
of a case of this kind before. 

Mr. Dutton—After the expression of your view, sir, I 
am not going to allow my client to go to the expense of 
a case. Under the circumstances he will follow my 
advice and discontinue the use of the word. 

Mr. De Rutzen—He has had the benefit of the use of 
it for some years, and I don’t suppose he will be much 
the loser now: I will adjourn the case if it is desired, 
and then if defendant does what is required no more 
need be heard of it. 

Mr. Colam—lI should prefer a nominal fine, sir. 

Mr. Dutton—Say a fine of sixpence. I quite under- 
stand what the College requires. 

Mr. De Rutzen—Very well. 

Mr. Colam—<And we do not ask for costs. 

The proceedings then terminated. 


VETERINARY SOCIETIES. 


THE CENTRAL V.M.S. 


The ordinary General Meeting of this Society will 
be held on Thursday next March Sth, at the First 
Avenue [lotel, Holborn at 7 p.m. The President 
Mr. F.. G. Samson will take the chair, and Professor 
Axe will reopen the discussion of Mr. Hunting’s 
Paper on the “ The value of position and action as 
indicative of lameness.” 

Members of the profession are cordially invited to 
be present. 

Srpney Hon. See. 


LANCASHIRE V.M.A. 


The usual Quarterly meeting will be held at the 
Blackfriars Hotel, Manchester, on Wednesday, 11th 
March, wher Professor W, O. Williams will read a 
paper on * ‘the making of Post-mortem Examina- 
tions.” Tea at 5. Business at 6 prompt. 


G, Garrsipe*Mayor, Hon. See. 


THE CENTRAL 
VETERINARY MEDICAL SOCIETY, 


The ordinary general meeting was held at the “ First 
Avenue Hotel,” London, on Thursday, February 5th, 
Mr. F. G. Samson (the President) was in the chair, and 
there were present thirty Fellows of the Society and 
visitors. The minutes of the preceding meeting were 
read and confirmed. Letters were read from Mr. J. B. 
Martin, of Rochester, Mr. Prudames, and the Honorary 
Treasurer. Mr. J. W. Evans, A.V.D., and Mr. F, ¢, 
Mahon, M.R.C.V.S., of Tufnell Park, London, were 
nominated for Fellowship of the Society. 

Profeessor SHave proposed that a letter of condolence 
should be sent by the Society, to the widow of Professor 
Steel, expressing the sympathy of the whole of the 
Fellows in her sad bereavement. Professor PRITCHARD, 
who had been a colleague of the late Professor, seconded 
the proposition, which was further supported by Mr. F. 
Raymond, A.V.D., a fellow officer, and by Mr. Henry 
Edgar, a late pupil of the deceased Professor, and was 
unanimously carried, the Hon. Secretary was instructed 
to write accordingly. 


Morsip SPEcIMENS. 


Mr. Henry Epe@ar exhibited the following—A cystic 
calculus, found in the abdominial cavity of a Sussex 
Spaniel bitch, post-mortem showed a rupture of the wallsof 
the bladder ; although the calculus was so large, it ap- 
parently caused but little inconvenience until shortly 
before the animal’s death, the only symptom noted by 
the persons in charge being that she micturated fre- 
quently. 

A thrombus, taken from the heart of a dog which 
dropped dead when excited, having been previously, so 
far as was apparent, in perfect health. 

Section of a melanotic tumour taken from the 
shoulder of a white heifer—the growth measured 9} in. 
by 43 in., and weighed between 3 and 41b. Mr. Edgar 
pointed out that melanosis seemed rare in cattle ; this 
was the first case he had seen. 

An enormous ringbone: also the lower jaw of a horse 
having an abnormal number of incisor teeth. 

Mr. ReppisH showed the brain of a horse, having a 
large tumour in connection wfth the choroid plexus of 
each ventricle. He explained that the horse had been 
at work up till the previous afternoon, (4th inst.) when, 
whilst drawing a heavy load in a London street, it stop- 
ped suddenly and fell tothe ground. He (Mr. Reddish) was 
called, and saw it an hour after, when the pulse was slow 
and the animal in a comatose condition ; it remained in 
this state nearly twelve hours, and then died. The horse 
was seven years old, and had worked well up to yester- 
day, except that about two months ago when pullinga 
heavy load it had stopped suddenly, and appeared dis 
tressed, but after five minutes rest was able to resume 
work. 

Professor AxE pointed out that tumours in the brain 
were of common occurrence in the horse, but rare 0 
other domesticated animals ; it had occurred to him that 
collars offered an impediment to the blood circulation. 
It was a remarkable fact, that horses continued for long 
periods of time, to work and _ to show little or no physio 
logical disturbance notwithstanding that tumours of 
considerable dimensions were contained in the ventricles 
of the brain. He thought this was perhaps due to the 
slowness of their growth, and to the fact that the bra 
accommodated itself to the altered conditions which were 
imposed upon it. The question of clinical interest nn 
that which appertained to the suddenness of the onse 
and to its immediate destructive character. One wis 
disposed to ask why did the horse die so suddenly ; ¥% 
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it due to a supreme effort to draw the load, or to a tight 
collar beariug upon the venous circulation of the neck 
with undue force? The comparative effect of these 
tumours and of very small lesions in the brain some- 
times startled them. In cases where horses had suffered 
from “ Megrims ” the only lesion he had found on post- 
mortem examination was a slightly congested spot on 
the floor of the fourth ventricle, this minute lesion ne- 
cessitating the destruction of the animals. 

Mr. Raymonp could not reconcile the statement that 
the horse had shown no indications of the existence of 
such a large tumour, with his own experience of such 
cases ; the probability was symptoms were present, but 
they had been overlooked by the man in charge. In one 
case, that of an army horse, mental aberration was 
shown. 

Mr. Raymond proposed and Professor Shave second- 
ed a vote of thanks to Messrs. Edgar and Reddish 
for exhibiting these morbid specimens, which was car- 
ried with acclamation. 


The following paper was next read : 


On THE VALUE OF ACTION AND PostTIon 
As INDICATIONS OF LAMENESS. 


By Hontine, F.R.C.VS. 


Mr. PrEstpENT AND GENTLEMEN, 

We diagnose lameness in horses by the position in 
which the animal stands, by the peculiarities of action 
when it moves, and by the more definite and localised 
changes in the limbs, such as enlargements, depressio1s, 
displacements, or it may be by changes of temperature or 
sensibility. Concerning all these latter conditions 
which are so valuable as indicating the seat of lameness 
I have nothing to say. I propose to-night to draw your 
attention only to the first two indicatious—the position and 
action of limbs in lameness. I do so because these two sub- 
jects are quite sufficient for one meeting, and because I 
think they are the most difficult to understand and value. 
I have nothing new to say, no diecoveryjto unfold, but I 
may perhaps question some old teachings. I shall at- 
tempt to present the subject in a light which may be 
suggestive ; and I hope to extract from your collective 
experiences any observations which may enable us to 
more correctly value these two indications of lameness. 

We may allow that there is a normal position in which 
horses stand at rest ; also that there is during locomo- 
tion a certain sequence in the movement of the limbs, 
a bilateral symmetry in the motion of each pair of limbs, 
and a tolerably definite motion of every segment of each 
individual leg. Departure from these recognised 
methods of standing or moving are abnormal. Abnor- 
mal movement of limbs I call lameness, but abnormal 

osition whilst the animal is at rest may not indicate 

meness although it often does so,and is always sug- 
gestive. I do not offer this attempted definition of normal 
and abnormal action as positive and absolute, but simply 
48 a practical standard which will enable me to take a 
definite stand point. There are of course forms of ac- 
tion which are very defective, but which are not lame- 
ness ; these must be left to each individual to recognise 
and value when he sees them. 

The most common cause of alteration in position or 
action of alimb is undoubtedly pain ; and the abnor- 
mal position or action which indicates lameness is due 
to the animal placing or moving the limb in the way 
causing least pain. If a muscle be the seat of pain its 
— will be altered—the degree of alteration varying 

tom the slightest impairment to complete inaction. If 
Ae es be the seat of pain, its motion will be limited. If 
the bones which support weight, or the foot which comes 
ee with the ground be the seat of pain—relief is 
attempted by declining to support the weight of the body 


on that leg. It would seem at first sight that, to a man 
who thoroughly understood the structure and functions 
of every part of a horse’s leg, each alteration of position 
or action should indicate the seat of pain and perhaps 
the nature of the lameness. Unfortunately this is only 
partially true, for no part of a limb has an action in- 
dependent of all other parts. No joint can be limited in 
motion without affecting other joints. No muscle can 
act erratically, or neglect to act, without interfering with 
or modifying the action of other muscles. Pain caused 
by attempting to sustain weight on an injured 
leg causes nearly the same alterations of position or ac- 
tion whether it be in the middle of the column or at 
either end—whether for instance it be in the hip, the 
hock, or the foot. 

Another cause of abnormal position or action is loss 
of power in some part of the limb. Loss of power ma 
be due to paralysis of muscle or it may be due to a brea 
in the connection of some structures, such as tendon 
or ligament, which are necessary to motion. 

Still another set of causes may interfere with the ac- 
tion and position of alimb. Anchylosis of a joint pre- 
vents its movement completely. Dislocation of a bone 
sometimes prevents all motion of the affeeted joint and 
sometimes permits quite abnormal freedom of motion. 

Even this short general statement of the causes which 
produce peculiarities in the position and action of lame hor- 
ses is sufficient to show that we have before usa very com- 
plex subject. Different causes may give rise to apparently 
the same abnormal results ; for instance, the toe is drag- 
ged when a horse has a stiff knee, and the same indica- 
tion is noticeable when sprain of a shoulder-muscle is the 
cause. In other cases the same cause may produce ap- 
parently different indications, thus pain in the foot 
sometimes causes a horse to go on his toe, sometimes on 
his heel. 

It may perhaps be well if I shortly give a little separate 
consideration to the two conditions I offer specially for 
your discussion and then we can more clearly proceed 
with their practical application to lameness resulting 
“oe injury or disease in the various regions of a 
limb. 

Position—A great deal is indicated by the position as- 
sumed by a horse at rest. Practically the normal posi- 
tion is for the four feet to be so placed as to form a rec- 
tangle—the front feet are parallel with each other, and 
so are the hind. From elbow to foot and from hock to 
foot the leg forms a vertical line with the exception of 
the normal obliquity of the fetlock. Above the elbow 
both fore quarters present the same contour and the el- 
bow and shoulder joints are on both sides at the same 
level. Above the hocks the hind quarters should show 
a perfectly symmetrical outline on both sides. Numer- 
ous are the possible departures from this normal position 
—Sometimes they affect a pair of legs, sometimes only 
one. Not always is the most prominent alteration directl 
indicative of the affected leg. When acute pain affects bot 
fore feet the most pronounced alteration of position is in 
the hind feet which are bronght abuormally forward—as in 
laminitis. Sometimes we find the vertical line of 
the fore legs much altered—the knee’ being thrown for- 
ward so that the shank bone forms a considerable angle 
with the radius. This condition may be accompanied 
by lameness, but often it is not, but it is nearly always 
indicative of tenderness in the feet or, it may be, of a 
previous foot lameness, When a peculiar position affects 
only one leg, it is generally a sign of lameness, The 
whole limb may hang in a pendulous condition, or it 
may be “carried” so that the foot never touches the 
ground, The whole leg may be advanced so that the 
foot is placed some distance in front of its normal rest- 
ing place, or it may be retracted so that the foot is be- 
hind its normal position. A fore leg may be advanced 
with the knee straight and th2 foot level on the ground 
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It may be advanced with the knee bent and the foot level 
on the ground—a position impossible if the parts above 
the elbow are doing their normal duty. A very com- 
mon position accompanying lameness is when the toe 
touches the ground but the heel is raised. This obtains 
when from any cause the animal wishes to relax the 
flexor muscles, or when it does not wish to sustain the 
weight of the body upon the limb. Another common 
defect in the position of the leg is brought about by an 
abnormal relation of the pastern to the shank which in 
its most aggravated form is called “ashot fetlock.” It 
is most common in the hind limb, and very often un- 
accompanied by any disease of the joint. It appears to 
be due in some cases—often noticeable in conjunction 
with spavin—to the way in which the hock and fetlock 
joints are forced to co-ordinate their movements by 
y means of counecting tendons and ligaments. 

A horse at normal rest has no muscles quite inactive— 
there is always sufficient contractility displayed to keep 
their tendons taut. If we notice absolute relaxation 
we have acondition which is just as indicative of disease 
as is violent contraction. Twitching of muscle is a 

a too which should not be overlooked. In 
the regions of the shoulder and hip it is a valuable indi- 
cation of fracture of bone in the early stages when lit- 
tle displacement has occurred, and crepitus cannot always 
be felt. 1t appears to be due to the irritation of the mus- 
cle in contact with the edges of the fracture. 

Perhaps the most puzzling thing about the position 
of the limb in relation to lameness is the very common 
fact that a horse may show great lameness when moved 
and yet at rest give no indication whatever of pain 
or injury by any abnormal position of the limb. 

Action. When a horse is moved over in the stall he 
sometimes gives indications of lameness which are quite 
as pronounced as any which can afterwards be adduced 
by more deliberate movements. In some cases of hock 
disease we notice a jerky, string-halty motion of the leg 
when the horse is moved over in the stall, and yet when 
he is run out very little defect is noticeable. in some 
cases of “ shivering ”’ too we notice the movement of the 
tail more evidently in the stall than by any amount of 
motion afterwards. 

The first few steps in some cases of lameness are more 
indicative than any prolonged exhibition of action. In 
cases of navicular disease affecting the front feet, and of 
spavin affecting the hind limb this is very noticeable. 
After progressing a few yards, especially if excited, the 
defect in the action disappears. This I take to be evi- 
dence of joint disease in practically nearly every case. 
The peculiarities of action displayed by lame horses are 
many. We may have the whole limb “carried” with 
the foot off the ground; we may have it “ dropped” 
and the toe dragged ; we may have it brought forward 
with a jerk, or carried outwards so that the foot de- 
scribes a segment of a circle; we may have a difficulty 
shown in bringing it forward, and we may see a positive 
inability to advance it ; the step may be too short or too 
long; there may be evidence that the alteration of ac- 

tion is due to inability to sustain weight when the foot 
reaches the ground, or it may be that the difficulty is 
most noticeable in attempting to raise the limb. Some- 
times we derive information by the difference manifested 
at different paces. A horse walks out sound but goes 
very lame ata trot. In the fore leg I believe this is 
indicative of splint lameness, and the inference is that 
the impact of the foot on the ground being more violent 
at a trot than at a walk gives rise to greater pain, In 
the hind limb I think I have observed in hock lameness 
that much greater evidence of pain is seen at a trot than 
at a gallop, and I explain it by the fact that in galloping 
a horse’s hind leg has the greatest movement from the 


When both fore or both hind limbs suffer from the 
same painful condition the peculiarity of action is 
much disguised, and lameness is not so ly indicated, 
Asarule such cases suggest the foot as the seat of 
lameness. 

If a joint be seriously diseased, there is naturally an 
attempt on the part of the animal to use that joint as 
little as possible, and motion is limited to the narrowest 
degree within the power of the horse. Sometimes the 
joint is, by bony deposit, mechanically hindered from 
full extension or flexion. Even in these cases we are 
not always able to diagnose the case by action alone, 
because there are joints which can only move in unison 
with other joints, and therefore the defective motion 
equally affects two or more articulations. In the hind 
leg hock and stifle can only act together; in the fore 
ee a stiff elbow joint may prevent flexion of the 

ee. 

Single muscles or groups of muscles may be defective 
or deficient in action, and then we have very curious 
movements of the limb or portions of the limb. The 
crural muscles sometimes atrophy, and difficulty is then 
apparent in bringing the leg forward. Injury to the 
flexor metatarsi gives rise to very diagnostic symptoms, 
Injury to the triceps extensor brachii also causes very 
striking alteration in action. The difficulty of valuing 
correctly the indications caused by defective action of 
muscles depends upon the effects produced on other 
muscles, and also upon the fact that very different 
lesions may give rise to very similar alterations of 

osition and action of a limb. The movements of a 
eg during progression are very complex. The limb is 
advanced by the co-ordinate contraction of both flexors 
and extensors. When one of these fails to act some 
control is lost over muscles which are apparently antago- 
nistic, but really auxiliary. So long as all work together 
automatically rythmic action results. When one ceases 
to act, or acts erratically, then others which were sor- 
mally complementary become antagonistic, and very 
strange motions result. 

In no case is this better marked than in injury to the 
flexor metatarsi. During health this muscle and the 
gastrocnemius work harmoniously, and the leg below the 
hock is rythmically flexed and extended. But these are 
not all the muscles acting upon this part of the leg— 
there are the extensors and flexors of the fovt, and the 
muscles of the thigh. When the flexor metatarsi is in- 
active, or only partially active, and the horse is fore 
to move forward the large muscles of the upper portion 
of the limb act as usual in raising the leg and bringing 
forward the stifle, the extensors of the foot also act, and 
probably the flexor metatarsi commences to act, but 18 
compelled by pain to desist immediately. The conse- 
quence is that the flexors at the back of the leg acting 
upon the os calcis, having lost their counter-balancing 
action cause the foot and metatarsus to be violently 
thrown backwards and upwards to such a degree as t0 
relax the tendon of the gastrocnemius, which is seen t? 
form a loose fold, and thus offer a diagnostic indicatiun 
of the seat and nature of the lameness. 

Now all this seems clear when you have seen a case, 
and when you have had it explained. Probably no mal 
ever yet diagnosed his tirst case without the guidance ° 
some other person’s experience ; at any rate In my 
cases I must confess to having depended on the guidance 
of other men—either verbal or written, When I h 
detected the symptoms and was told the cause I easil 
saw it all, and seldom fail now to diagnose for myse®- 
The first discoverer of the lameness achieved his diag 
sis on post-mortem examination ; anatomical experts & 
plained its rationale, and now we all know. I have 
occupied all this time on this case to ask you if there 


hip, whereas in trotting we find the most extreme flexion | may not be other cases in which we have either over 


at the hock. 


looked some part of the signs indicated by motion, "” 
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which perhaps for want of the positive evidence of a 
t-mortem examination, we have not yet learned to 
interpret really indicative motions? I confess I do not 
derive as much information from action as I think 
I ought. I am careful to avoid deceiving myself, and 
have always 2 doubt—a mental reserve—unless I can 
clearly see a definite peculiarity, and as clearly under- 
stand its significance. I cannot always run a lame horse 
out, and derive definite information as to the lameness 
from action only. I am even egotistical enough to 
doubt sometimes whether the positive opinion offered by 
my friends is really founded on fact, or merely on hypo- 
thesis. I do not go so far as to say a practitioner can- 
not be right in his diagnosis if he cannot give good 
reasons for his opinion. I allow that some men may— 
not from intuitive perception, but from repeated and 
close empirical observation—be able to diagnose the 
nature and seat of lameuess without being able to 
express their knowledge. A gamekeeper may be a dead 
shot at moving objects, and yet quite unable to describe 
how he does it. A musketry instructor, I can imagine, 
may be thoroughly versed in his science, know all about 
gravitation, initial velocity, trajectory, etc.,and yet be 
hardly able to hit a moving barn-door fowl. We practi- 
tioners, similarly, may be good anatomists and careful 
observers, yet unable to diagnose lameness so well as 
less scientific men. The best practitioner is he who 
combines, in proper proportions, science and practice. 
Before you give us your varied experiences I[ 
may just directly refer to the regions which are said 
to afford some diagnostic indications by the changes of 
position or action that accompany lameness in those 


parts. 

And first of the Shoulder—This is a very wide region, 
andincludes a vast number of anatomical structures. 
We do not expect that any peculiarity of position or ac- 
tion shall indicate exactly the structure diseased, and 
we may well be content with recognition of any peculi- 
arity which merely points to the region—Have we any ! 
One position—that in which a horse stands with the 
knee bent and the foot placed forward level on the ground 
—I think is diagnostic of shoulder injury. The foot 
cannot be placed flat on the ground and in advance of 
the other foot, whilst the knee is bent, unless the shoulder 
is depressed below its normal position. 1n other words 
—unless from pain or loss of power the muscles of the 
— fail to retain the whole region at its proper 
evel. 

There are two peculiarities of action which are gener- 
ally suggestive of “shoulder lameness’—’dragging the 
toe, and bringing the leg forward with an outward circu- 
lar motion of the foot. Both may be accepted as indi- 
cative, because if the muscles of the shoulder do not 
raise the leg the foot is not lifted high enough to clear 
the ground in progression; the trailing of the foot is an 
obstacle, and the horse tries to avoid it by swinging the 
limb forwards in an outward direction. © When the toe 
is dragged we have an even worse condition indicated, 
if it be due to defect in the shoulder, because there must 
then be not only inability to raise the limb but also to 
extend the leg. Dragging the toe is not always indica- 
tive of shoulder mischief—a stiff knee may cause similar 
action. Neither is the circular motion of the fore limb 
in progression always indicative of shoulder lameness ; 
it is seen sometimes in foot lameness, and I take it the 
explanation is that the horse, fearful of striking the 
ground with his painful foot, swings it outward as he ex- 
+ pe itso as to avoid even the possibility of jcontact. 

t must then, I think, be allowed that we have some 
valuable indications of shoulder lameness in the position 
and action of the leg, but they are not always to be re- 

r upon—they may accompany injury of other parts, 
find we must only look on them as diagnostic when we 

other local signs, or when we fail to find disease or 


injury of the other parts which may give rise to similar 
symptoms. 

When position of a limb or its action has indicated 
lameness in the ‘shoulder we are still a long way from 
locating it. Almost identical are the peculiarities which 
are caused by such widely different conditions as sprain 
of the spinata ‘muscles, of the flexor-brachii, or of the 
extensor-brachii, not to mention injuries to the shoulder 
joint. I do not know of any peculiarity of position or 
action which enables us to {differentiate these four 
lesions, nor am I able to recognise any peculiarity which 
helps us to diagnose fracture of the first ribs or 
injury to the serratus-magnus, both of which cause 
shoulder-lameness.”’ 

The elbow is a region which some authorities say is 
indicated as the seat of lameness by certain peculiarities 
of position or action. I do not recognise any. Whena 
horse suffering from painful disease of the elbow is 
forced backwards he drags tbe limb, and is quite power- 
less to move it back by its ordinary muscular action. 
This is not very indicative, because the same condition 
obtains in severe injuries of the shoulder muscles, I 
have seen it stated that elbow lameness is indicated by 
the position of advancing the foot, and putting it flatly 
on the ground whilst the knee was bent; but this is 
also a common position in shoulder cases, especially 
when the extensor-brachii is affected. 

Knee-lameness is a term I have often heard applied to 
the action of a lame horse, and there are practitioners 
who profess to diagnose carpal mischief by the action. 
Of course, when the joint is only half flexed during pro- 
gression we have a very clear indication, but these cases 
are rare. In cases of splint close to the knee-joint I 
have not noticed any definite action which I consider at 
all diagnostic, and in those cases when nothing is to be 
seen or felt I am always sceptical about the indication 
given by action alone. The man who diagnoses “ knee- 
lameness ”’ by action may possess some intuitive power 
not given to other men, but I cannot help a strong sus- 
picion that “ making a guess” is more correctly descrip- 
tive of his mental process than “ forming a judgment.” 
In no case where it is possible to flex the knee of a horse 
easily and completely by raising the foot and bringing 
it in apposition with the elbow do 1 recognise any action 
of the limb which indicates disease of the knee. 

Splint lameness is very common, and perhaps there are 
cases in which alteration of the horse’s action precedes 
the appearance of any enlargement or other local sign. 
When a horse stands squarely on his feet in the stable, 
walks out sound, but is very lame at a trot, I believe we 
have an indication of splint as a cause. I incline to give 
even greater weight to such an opinion when the lame- 
ness is more marked in going down hill than up. 

Leaving the fetlock and foot just now, I will pass to 
the regions of the hind limb, and I may say at once that 
I consider both position and action here of less value as 
indications than in the fore-limb. . 

Hip-lameness is often said to be indicated by the 
action, but I am not prepared to admit any special 
peculiarity. I remember once mye a jobmaster, who 
was seeing run out a horse lame behind, say, “ Well, it’s 
at one end or the other,” and I have often since noted 
the correctness of his observation. A horse with a 
partially fractured pelvis will often show the exact form 
of ‘action evidenced by another with a bad sand-crack, 
or with a bad toe nail-bind. Whereas the fore-leg is 
hung to the body by muscles, the hind limb has only a 
moveable joint connecting the extremity with the pelvis. 
When the hind foot comes in contact with the ground at 
each step, the impact is felt throughout the whole bony 
column, and any painful part is jarred whether it be in 
the middle of the leg or at either end. When a careful 
examination of the foot gives negative evidence we may 


then allow that action does often indicate the hip— 
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the whole leg being moved stiffly as though all in a piece. 

Stifle-lameness is uncommon, except perhaps in 
very old horses, which sometimes show on post- 
mortem examination changes of the joint never sus- 
pected during life—porcelanous deposit on the articular 
surfaces, and even loose bones being discovered. That 
condition of the patella which prevents a horse getting 
his leg forward, and which. fixes it in an extended 
position backwards is, of course, diagnostic of the 
region affected. With this exception, there is no pecu- 
liarity of action indicative of stifle-lameness. There not 
only is not, but there cannot be, for the stifle is so con- 
nected with the hock by muscles and tendons that the 
two joints can only work together. Extension or flexion 
of one necessitates just a corresponding extension or 
flexion of the other. Whatever limits motion in one 
limits motion in the other to exactly the same degree. 

Hock-lameness, There are many practitioners who 
credit themselves with ability to diagnose hock-lameness 
by the peculiarity of the action. From what I have just 
said it is evident that I must deny their power. I say that 
the peculiarity of action they accept as indicating hock- 
lameness is lameness common both to the hock and the 
stifie, and that no man can possibly distinguish 
the action caused by hock disease from that which is 
caused by stifle disease. This statement, however, does 
not detract much from the practical value of the altera- 
tion of action erroneously thought to be specially indi- 
cative of hock mischief. The alteration recognised may, 
it is true, be traceable to disease of either joint, but the 
hock is so much more frequently injured or diseased 
than the stifle that in ninety-nine cases out of a hundred 
the cause of altered action may be found in the hock. 
So called “hock-lameness’’ may then be accepted as 
recognisable if only we remember the one-in-a-hun- 
dredth time when it happens to be the stifie. 

Fetlock-lameness offers no special peculiarity of either 
position or action to indicate the seat of disease. 

Coronet-lameness, when it arises from pain only, offers 
no special indication by changed position or action of 
alimb. When, however, the joint becomes more or less 
fixed—as in ringbone—we have a definite peculiarity in 
movement, as the foot is limited in its motion, and the 
heel comes to the ground first in an unusually promi- 
nent manner. I have not been able to verify a statement 
(which, however, I accept as correct) that in cases of 
ringbone affecting the hind cvronet the foot has a 
definite peculiarity of action. It is brought forward, 
but is not placed upon the ground at its extreme limit 
of extension—it is drawn back a little just before it is 
put down. 

Foot-lameness is certainly the most commen form of 
lameness, especially in aged horses. Most men fancy 
they can diagnose the existence of pain in the foot by 
the way in which the horse either stands or moves. In 
acute cases, such as proceed from corns or binds by 
nails, I am a little doubtful as to this ability, and in 
some rare cases where a fracture of some of the bones 
has taken place within the hoof I must positively deny 
the accuracy of action alone as an indication of the seat 
of lameness. I quite allow that there is something almost 
indicative in the way in which a foot is “nursed”? when 
great pain exists within the hoof. I recognise the way in 
whicha horse refuses to put any weight on the painful 
foot, and perhaps there is, during progression, a sudden- 
ness in lifting it from the ground which may almost be 
called a snatch ; but all the peculiarities are just as mar- 
ked in other cases—say, as in fracture of the pastern 
bone. The action which is sometimes held to be indi- 
cative of foot-lameness is really only suggestive of 
some cause of lameness to be found below the knee 
and hock. 

Some foot diseases are almost always indicated by posi- 
tion or action. Laminitis is clearly so. Navicular 


disease is generally accompanied by “pointing,” and 
usually is the cause of greater lameness just after a 
rest than during a journey. But this cannot always be 
relied on. Horses “point”? and have no disease of 
navicular, and they ,may go lamer the further they go 
with that disease. Some authorities even go so far as 
to say that the disease may exist without any lameness, 
and I have more than once seen every acknowledged 
sign in a horse which after a few months has gone sound 
and remained sound for the rest of his life. 

To sum up shortly, I allow that the position in which 
a horse stands and the manner in which he moves do 
afford much useful information concerning the seat of 
lameness. I deny that they indicate the affected re- 
gion with anything like the accuracy credited to them 
by some men. To accept hock-lameness, hip-lameness, 
foot-lameness or shoulder-lameness as specific forms of ac- 
tion which indicate distinctly these different regions as the 
seat of lameness is a great error, and one that has been far 
too widely allowed. Thepublic really believein such non- 
sense, and credit practitioners with some gift of acute per- 
ception which makes them almost oracles. This notion 
is no good to the equine patient nor’to his owner. It 
is no good to our profession, for it simply favours the 
pretensions of the man who is best able to disguise his 
ignorance. Anatomical knowledge, care in observing, and 
correct reasoning are all necessary to the formation of a 
diagnosis. The position and action of a limb are useful 
aids, but they have been allowed too prominent a posi- 
tion, and have given opportunity for dogmatism to prevail. 


Discussion. 


Professor PrircuHarp said their capability of diagno- 
sing lameness must depend to a considerable extent, 
if not entirely, upon practical experience, and upon long 
practical experience. There were one or two very useful 
points which all should bear in mind. One of the most 
useful perhaps, was to be able to determine whether the 
horse was lame when the weight was placed upon the 
limb, or, lame in the movement of it ; if this be right it 
fell rather foul of something they had heard from Mr. 
Hunting. Respecting knee and shoulder lameness, con- 
sidering lameness in the shoulder as a whole, it was 
impossible for the horse to get the leg forward, but the 
horse lame in the knee might get the whole limb forward. 
That,he thought,should be a guide to them as tu whether 4 
horse was lame in his knee, or was suffering from some 
affection of the shoulder. He considered there were 
diagnostic symptoms of lameness in the foot. He had 
never seen a case of lameness from ringbone, where the 
animal did not put the foot unusually forward and 
impart pressure to the back part of the foot, relieving 
the front as much as possible ; from a mechanical point 
of view this must be so. Lameness arising from splint 
was very common in London. He’ had over and over 
again noticed,even when splint-lameness occurred in the 
old horses, that there was a peculiar movement of the 
limb in an outward direction every time the animal put 
its foot to the ground, and he thought this pry 
was, when well marked, sufficiently diagnostic of = 
particular cause of lameness. Mr. Hunting had id 
with two symptoms only, but he did not think he aa 
lightly pass over other aids than peculiarity of action, 
enable us to diagnose causes giving rise to een 
There was a great deal to help them in the remy 4 : 
the case ; then there were the appearances of the - 
swelling, heat, and alteration in the form of the lim a 
foot. He thought he could name other circumstan 
which should be taken as guides to diagnosis, but 
he had already occupied too much of their tune. Lei 

Professor AXE said although he had not the pleas 
of hearing the whole of Mr. Hunting’s Le rs age 
noticed two or three points which might with a _ . 
be discussed, but first he would suggest that, 5° 


| 
| 
fe 
il 
and 
P 
| 
Bit 
{ 
| 
Hit! 
i 
| 
Hild} 
i? 


February 28, 1891. 


THE VETERINARY RECORD. 429 


he knew, it had never been affirmed by any member of 
their profession that the various forms of lameness to 
which reference had been made were capable of being 
diagnosed by the position of the limb alone, or by the 
action alone. Not only so, he thought to rely on such 
slender evidence would be very unsafe and unsatisfac- 
tory, and an unadvisable course for any of their 
profession to pursue. Diagnosis in dealing with lame- 
ness was at all times a difficult matter, and required for 
its performance all the ingenuity they could bring to 
bear, and all the means and methods which were at their 
disposal. Regional diagnosis was not always a difficult 
matter, that was to say, they found no difficulty 
in referring lameness to a particular part; but ana- 
tomical diagnosis was on every occasion a matter 

uiring the fullest consideration and care, by that he 
meant that while they were capable of referring lameness 
to a particular joint or region, it was, as a rule, with the 
greatest difficulty they were enabled to refer that lame- 
ness to its anatomical seat. With regard to Ringbone 
he had observed that the position of the excrescence very 
materially influenced the position of the foot and limb ; 
for instance, an enlargement at the lower part of os cor- 
one in front would cause the foot to be brought to the 


- ground with extreme dependence on the heel, but if the 


Ringbone was situated higher up, and if it did not en- 
croach on the hoof, then there was an inclination on the 
part of the foot to be brought down toe foremost. Mr. 
Hunting had suggested that every description of shoulder 
lameness gave rise to symptoms of the same character. 
The shoulder was a very important joint acted upon by 
numerous muscles, and it had been suggested that when 
any of them suffered injury that the same symptoms 
presented themselves—he was not prepared to endorse 
this—these were questions which could not be gone into 
at that hour of the evening, and with the chairman’s 
permission he proposed that the matter stand adjourn- 
ed until the occasion of their next gathering. 

This proposition was seconded by the Honorary Secre- 
tary, and on being put to the meeting was carried unani- 
mously, Professor Axe kindly undertaking to re-open the 
discussion on 5th March next. 

Smwney Hon, See. 


NORTH OF ENGLAND 
VETERINARY MEDICAL ASSOCIATION. 


The annual meeting was held at the County Hotel, 
Newcastle-on-Tyne, on Friday, the 20th inst. The 
President (Mr. A. Hunter) occupied the chair. 

The meeting was an extra full one, and we now print 
only one portion with the discussion appertaining to it. 
We shall publish next week the remainder, consisting of 
the President’s address, a discussion promoted by Mr. 


C. Stephenson on “ Endocarditis in the Pig,’’ and other 
business. 


The following paper was read :— 


“ARE BLISTERS HURTFUL OR BENEFICAL 
IN Acute Diseases or THE CHEstT?”’ 


By Professor McCatu. 
GENTLEMEN, 

When I received the information through your Secre- 
ro that it was the desire of the members of this Society 
that I should open to-day’s meeting by the introduction 
of a subject for discussion, I naturally set my mind to 
seek out one which would be of interest to all, and on 
which all might express an opinion. Observing in the 
pages of the North British Agriculturist, as I dare say 


the subject of “ Counter-irritation in Chest Affections,”’ 
and that that discussion had, to say the least, been 
abruptly terminated, I thought it would not be out of 
place to make it the theme of my remarks to-day. It 
cannot be said that the subject of counter-irritation in 
chest diseases is one of no special interest to the 
physician and his patient, or that it is immaterial 
whether veterinarians avail themselves of such aids in 
the treatment of chest diseases, or abstain from their 
application. That counter-irritants have a positive 
action and influence on the subject to which they are 
applied, and that for good or bad, is unquestionable ; 
and now that there are members in our ranks (whether 
few or many I cannot say) openly declaring that they 
are destructive instead of helpful aids in the treatment 
of almost, if not all, chest affections, we as a profession 
cannot remain neutral observers. Nay,I hold that by 
the publicity which has been given to the discussion, the 
time has now come when, in order to right ourselves in 
the eyes of the public (if for no higher reason) it is 
imperative that each member of the profession should 
give expression to the results of his experience, and the 
conscious belief he entertains as to the value or other- 
wise of counter-irritation in chest diseases. If bad they 
do, they must be discontinued, and honour bestowed on 
the member of our profession who has most openly 
declared against them, namely Professor Williams. But, 
on the other hand, even supposing those who advocate 
their use be charged (and not unjustly by their oppo- 
nents) as not at one as to the modus operandi or manner 
in which they act for good, yet, if convinced that good 
results, they must defend their position at all hazards, 
With these I consider necessary observations to the 
introduction of the subject, [ shall now pointedly refer 
to some of the remarks Professor Williams has made in 
his work on The Principles and Practice of Veterinary 
Medecine, he says: “ Irritation of the sides and breast is 
injurious in all instances of chest diseases in the horse, 
excepting those cases in the second stage of pleurisy, 
and where the horse neither gets better nor worse for 
several days—‘ hangs fire,’ as it is commonly termed.” 
Again, “ The application of blisters causes pain, in- 
creases the fever, and cannot and does not remove the 
internal inflammation. If applied to the sides, they 
impede the respiratory movements by the pain they 
cause, and thus add to the distress and suffering of the 
animal.”? Now these are serious charges, and if they 
could’ be substantiated they might justify the abolition 
of connter irritants in chest diseases ; but when I care- 
fully peruse the work from which | have made these 
extracts, in hope of finding valid reasons for the con- 
demnation thus passed, I fail in discovering even a 
vestige of prvof. Professor Williams twits the advo- 
cates of counter-irritation with differing in their views 
as to how counter-irritants act, and at what stage of the 
inflammation they should be applied ; and yet without 


_experimental evidence or proof of any kind he hesitates 


not to state that counter-irritation is injurious, with 
one exception, “in all chest affections.” He also writes, 
‘I stand almost alone in my condemnation of the pre- 
vailing method of treating such diseases, and at the pre- 
sent time this Institution is the only college in Great 
Britain in which counter-irritation in chest affection is 
condemned,’ Might I ask, is this written in pain and 
disappointment, or in pride aud, 1 had almost said 
arrogance? I hope the former; but if so, has he 
not himself to blame if he stands almost alone in the 
condemnation of counter-irritants/ Students, out of 
respect and love for their teacher, may follow his lead, 
but the time comes when even they will refuse to be- 
lieve in that which they cannot understand; and as 
Professor Williams has yet to explain and prove how 
counter-irritation acts prejudicially in chest diseases, 


many of you also had, that a discussion had arisen oti 


need he wonder that probably ninety per cent. or even 
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more of his professional brethren still remain the ad- 
vocates of counter-irritation aud unconverted by what 
he has said? Judging by what has been written by 
those who decry counter-irritation, it is fraught with 
danger to offer any remarks by way of explanation as to 
the manner in which counter-irritants act; and unless 
the advocates of counter-irritation can reconcile the 
various views expressed or entertained, the opponents of 
counter irritation proclaim ‘this is another argument 
which tells against blisters.’ If so, is it not a very weak 
one? But what are the advocates of counter-irritation 
under given conditions to say of their opponents who 
condemn counter-irritants and offer no explanation or 
proof? It is clear, however, that no progress will be 
made in deciding whether blisters are beneficial or hurt- 
ful in the treatment of chest diseases until their advo- 
cates and opponents cease to dogmatise, and resort to 
mutual explanations and proof. As it is, Professor 
Williams, who has not only called in question the action 
and utility of counter irritants, but who has also pro- 
claimed that they are hurtful in chest affection: ; there- 
fore it is he who should have led evidence and proved to 
us wherein we were in error; but as that would entail 
the adjournment of our meeting, I am quite prepared to 
give him the advantage of what I have briefly to say in 
support of counter-irritation. 

irstly, How, then does the counter-irritant mustard 
act on the chest, and produce a beneficial result in con- 
gestions and inflammations of lung-tissue? To answer 
this question I must refer to the anatomical structure of 
the blood- vessels. 

The nervous apparatus for the control of the calibre 
or size and movements of the minute arteries of the 
body is at once wonderfully simple and infinitely com- 
plex. We may call it the ‘vaso-motor’ mechanism. 
And first and foremost it must be distinctly understood, 
that this vaso-motor mechanism consists of two separate 
and independent parts, each controlling its own districts 
in itsown way. The first part goes by the rather mis- 
leading name of ‘ vaso-constrictor’ mechanism, which, 
to say the least, is rather awkward, for it may at one 
time bring about constriction of the blood vessels, and 
at another time dilatation of the same. 

Its head office, or chief ‘centre,’ is located in the 
medulla oblongata’; and there are also, but less im- 
portant, ‘ centres’ in the spinal cord. From these 
centres ‘ efferent’ or outgoing nerve-fibres run through 
the so-called ‘sympathetic system’ to the vast arterial 
districts of the skin and alimentary canal. During the 
greater part of time these fibres are engaged or em- 
ployed in carrying out from jthe ‘ centres’ impulses just 
strong enough to keep the walls of the small arteries 
(which are formed essentially of circular muscular fibres) 
of each district in a state of moderate constriction, 
which we call ‘tone.’ But from time to time, as oc- 
casion arises, the ‘ centres’ are induced either to send 
out extra strong impulses, bringing about extra constric- 
tion and consequent anzemia and pallor of the surface, 
or to lessen or stop the issue of the usual and normal 
impulses, and in this way bring about dilatation of the 
walls of the vessels, and consequent redness or blushing 
of the surface. 

The ‘centres’ are induced to make these changes in 
their usual behaviour, either by messages from the 
brain (one ‘emotion,’ for example, causes pallor or a 
death-like whiteness of the face, while another ‘emotion’ 
calls up a crimson blush), or from almost any part of the 
body, including the skin itself. 

In the latter case, for example, when we put a blis- 
ter to the skin, there is a message to the ‘centres,’ 
an occurrence in the centres, and perhaps a partial ox 
total stop in the issue of the usual impulses to the 
small arteries of the portion of skin, There is a triple 
occurrence called a ‘reflex’ action. The skin blushes." 


This first part of the ‘ vaso-motor’ mechanism—this 
so-called ‘ vaso-constrictor , mechanism—is in the main 
the instrument to be played upon in the practice of 
counter-irritation. The other part, the * vaso-dilator’ 
mechanism, we need not consider at length, as it is 
more immediately concerned in regulating the dilatation 
of vessels in glands during the periods of active 
secretion. 

Much more might be stated—indeed, less could not be 
said; but what has been stated rests on a proven basis, 
But to proceed. We have now submitted to our care 
two horses, labouring under an attack of pneumonia, in 
the stage of congestion and exudation; and we will 
suppose that the one animal is younger and more robust 
than the other, or the attack is more aggravated and in- 
volves a larger surface, or the lung-tissue is not s0 
healthy in the second as in the first horse. To start 
with, we know we have two very different patients to 
deal with, although labouring under the same malady; 
and our internal remedies must be different. To the 
chest of both, however, a mustard cataplasm is applied, 
in each, one pound of mustard, well rubbed in, paper 
above, body-sweller over all, fitting exactly, being laced 
on, but not applied tight. In half an hour the more 
robust animal is showing considerable uneasiness, and 
even lying down and getting up; and he repeats this 
several times. Two hours have passed over, the per- 
spiration has ceased, the pain, the result of the irritant, 
has disappeared, the pulse, and respirations are 
quicker, the temperature one degree up, and the 
sides are tender to touch, in from six to twelve 
hours, the temperature, pulse, and respiration are as low 
as they were before the application of the mustard, the 
sides uf the chest are swollen from effusion ; and from 
this time onwards we have a gradual improvement and 
an ultimate recovery. In our weaker subject the symp- 
toms exhibited on the application of the mustard are 
much the same 1s in the first, namely, increase of pulse, 
temperature, and breathing; but in some subjects, such 
as this one, the pain consequent ou the application of 
the mustard is very slight indeed ; but whether or not, 
one thing is observable, namely, the surfaces to which 
the mustard has been applied are not in the least tender 
to touch or swollen from effusion—in other words, the 
mustard has failed in exciting an inflammation of the 
skin. We, however (not that it is our practice), reapply 
the mustard, and still the result is no greater a success ; 
and we shall also suppose that this subject does not 
recover, but eventually dies. Now, why have we in the 
case of the one animal a marked local inflammation with 
its attendant results, and in the other no local inflam- 
mation worthy of the name? As results of the applica- 
tion of mustard to the skin in health, and in not less 
than 90 per cent. of chest affections, we have determina- 
tion and congestion of blood in the’ blood-vessels of the 
skin to the extent of the surface of skin subjected to the 
action of the irritgnt,and as an after effect effusion into the 
cellular tissue under the skin. Now this determination 
of blood is primarily brought about by the action of the 
mustard on the sensory nerves of the skin, and through 
the ‘ vaso-motor centre’ in the medulla, on the vaso 
coustrictor and vaso-dilator nerves, regulating the con- 
tractions and dilatations of the blood-vessels of the skin. 

In our first animal, the telegraphic message flashed 
by the sensory nerves of the skin to the head office (the 
vaso-motor centre in the medula) is instantly respond 
to, and an influx of blood and a copious effusion 1s the 
response. That influx of blood brings with it pam, 
crease of temperature and breathing ; but it is only 
temporary, and subsides in a short time, to be rep 
by freedom in breathing, slowing of the heart’s move 
ments, decline of temperature, gradual subsidence of the 
congestion and inflammation of lung-tissue, aud 4 T 
turn to normal cell action and nutritive activity. 
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Apparently, the conditions which lead to dilatation 
and accumulation of blood in the vessels of the skin 
covering the chest wall, tend to promote a return of con- 
tractility in the dilated and engorged blood-vessels of 
the lungs, and the mechanism of reflex action, and the 
direct experiments of Zulzer and others, all point in 
this direction. Zulzer found that when ‘ cantharides- 
collodion’ was painted repeatedly over the back of a 
rabbit on one side for a number of days, the vessels 
underneath the skin and the superficial layers of mus- 
cles were congested, and the deeper layers of the mus- 
cles, the thoracic wall, and even the lung itself, were 
much paler and more ansmic than those of the other 
side. 

In our other patient the counter-irritant has 
failed in influencing the vaso-motor centre. And 
why? because the internal inflammation proceed- 
ing in the lung is of a more pronounced, a more 
destructive, more over-powering character than 
in the former case; or, in other words, the paralysed 
and dilated condition of the walls of the blood-vessels, 
the accumulation of blood, and effusion of lymph has so 
seriously disturbed or concentrated nerve influence at 
the fountain-head—‘ vaso-motor centre ’—that it has not 


. the power to respond to the local call addressed to it. 


In other words, the vaso-motor centre is so much 
occupied by afferent messages from the lung, and per- 
haps efferent messages to the lung, that it cannot attend 
to afferent messages from the skin. Surely this is not 
an unwarrantable explanation ; nay, I think it is justi- 
fied by all we know of the physiology of the nervous 
system, and of the influence of nerve power in con- 
trolling muscular movement, blood circulation, and 
brain energy; for where is the individual who can think 
and speak on two subjects, or act two distinct parts at 
the same instant of time ¢ or where is the man who will 
not change colour under the mental influence of shame, 
or it may be terror? Professor Williams, as I have 
previously stated, says, ‘Counter-irritation is injurious 
in chest affections because it cannot and does not re- 
move the internal inflammation, and in proof of this 
he instances a case of pleurisy, where repeated applica- 
tion of counter-irritants had been applied to the sides; 
and on post-mortem he found all the evidences of marked 
inflammation on the pleura and chest walls, Now, it 
entirely depends on what evidence he holds to be con- 
firmatory of the removal of internal inflammation. If, 
for example, the confirmatory proof must amount to the 
eye failing to detect any abnormal condition or the 
presence of abnormal products, then he is quite right ; 
but if counter-irritants on this account are to be dis- 
carded, will he mention what agent he can substitute 
which is not open to the same objection ? He cannot, 
nor any other person ; for inflammation once established 
produces changes that no remedy or combination of 
ager can there and then obliterate or sponge out. 
gut although we cannot remove the internal inflamma- 
tion and its products instantly, are there no remedies 
that can be applied to influence and moderate its 
course? In ninety-five cases out of one hundred, 
counter-irritants will do this. If, then, they do not 
Temove the internal inflammation, but by establishing a 
ae and more manageable inflammation check the 
remy course of the primary inflammation (as I main- 
vei ey do), then they are justly entitled to be called 
eneficial, and not hurtful agents in the treatment of 
chest disease. 
inflammations do not flourish together every 
When the ne must have seen cause to admit. 
intitation inflammation established by counter- 
and swat es, as 1s evidenced by the heat, pain, 
pena ng of the chest-wall, the internal inflammation 
pat y subsides. On the other hand, when the 
T-lritant has produced almost no greater effect 


than its chemical action would produce when applied to 
the chest of a dead horse, then the internal inflammation 
may be said to flourish and the external to be of little 
avail. In this way counter-irritation is not only of value 
in assisting in checking and moderating internal in- 
flammations, but also in assisting us most materially in 
prognosticating a favourable or unfavourable termina- 
tion of the disease. In the treatment of an acute in- 
flammation the relief of pain is most important; and 
that may be attained in two ways, namely, by the ad- 
ministration of narcotics and anodynes, and by diverting 
nerve-energy from the inflamed part into another 
channel ; and the latter is incomparably better than the 
former, and of all agents counter-irritants are the best 
to effect this end. 

In proof of this, take the very common case of a simple 
pimple or a boil that has been aggravated by scratching 
the head off, as also the absorption of some morbific 
agent, A hard swelling with great heat and throbbing 
pain is the result. The patient is fevered, has no 
appetite, and, notwithstanding the application of poultices, 
laxative and narcotic medicine, there is 10 relief from 
pain or progress made towards a recovery ; the ‘ patient 
hangs fire,’ to use Professor Williams’ own words. We 
now resort to counter-irritation. At a short distance 
from the boundary of the inflamed part, we apply, with 
a camel hair pencil, tincture of iodine, solution of nitrate 
of silver, or other counter-irritant, in the form of a circle 
or horse-shoe, and what is the result?) Within an hour 
or two the pain has almost ceased, and by a daily ap- 
plication of the counter-irritant for a few days the hard 
swelling is gradually removed by absorption. We take 
another case, a horse has an attack of pharyngo- laryngitis, 
The irritability of the sensory nerves is very marked ; 
he has acraving for food, but experiences great difficulty 
in swallowing ; and either from attempting to swallow 
too quickly, resulting in spasm of the constrictor muscles 
of the larynx, or from rapaid effusion or cedema of the 
glottis (for sometimes it is the one and sometimes the 
other), there evsues a most marked difficultity in breath- 
ing ; and unless measures be taken to allow air to enter 
the chest the animal will die. There is one effectual 
remedy for this condition, namely, tracheotomy ; but is 
there no other? Yes, there is, and one in many such 
instances quite as potent to relieve the distress in breath- 
ing, and that is counter-irritation. Plaster on and rub 
in two pounds of mustard around the larynx, betwixt 
the jaws, and down the trachea; and in the bulk of 
cases relief is experienced, as is demonstrated by the 
imnediate cessation of the loud noise and the heaving of 
the flanks. 

That counter-irritation here has not removed the pri- 
mary inflammation must be patent to all, for there is 
not sufficient time to do so ; but that it has by establish- 
ing a local seat of irritation and congestion, and by concen- 
trating nerve-energy wpon it, allayed nerve-irritability 
and consequen; spasm of muscular fibre in connection 
with the larynx cannot be denied, and therefore I hold 
that local or external counter-irritation acts beneficially 
in the treatment of internal inflammation. Professor 
Williams also writes, ‘If you have an acutely inflamed 
surface and apply an irritant to the skin, opposite that 
surface, as is done in the treatment of pleurisy, you will 
most assuredly increase the inflammation.’ Now, is this 
statement founded on fact / Professor Williams admits 
he ‘cannot see any direct vascular connection between 
the chest-wall and the lungs, and yet he asserts that if 
we counter-irritate the chest we will ‘assuredly increase 
the original inflammation, Would the Professor not 
go the length of saying—If you apply a pound of mus- 
tard to the chest-wall of a healthy horse you will, as a 
consequence, produce inflammation of the iungs! If 
he will prove that to me, then I will lay down my pen 
and admit that counter-irritation is worse than useless, 
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a barbarous remedy, and a disgrace to the medical and| No. 2. Post-mortem examination of a chronically dis- 
i veterinary profession. But he cannot, and now we | eased hock joint, which has been ‘ piro-punctured’ and 
i come to closer quarters. Can he tell dwring life the ex- | thereafter blistered, about one week prior to slaughter. 
tent of inflammation existing in the pleuro or lungs, and | [Inflammatory action pronounced in the skin, and 
the exact stage in which itis? No, he cannot. We markedly at the points of puncture with the‘ irons’ on 
now apply a mustard cataplasm tv the chest-wall of this | the superficial layer of subcutaneous tissue ; but; all 
same horse, and we shall suppose he dies in twelve hours | structures deeper placed not in the least affected or 
or twelve days thereafter, or any lesser or longer period. | altered in appearance. 
Can Professor Williams, now the book is opened by post- | No. 3. Post-mortem examination of ‘ chronically” en- 
mortem examination; point out the lesions produced by | larged fore fetlock joints of a horse, which, three days 
the original or primary inflammations, and those added | prior to slaughter, had been blistered with cantharidine 
to them, by counter-irritation of the skin? No, he can- | ointment. Inflammatory action and effusion confined 
not. Where, then, I ask, is the proof warranting | to skin and subcutaneous cell tissue. 
the charge, the calumny that ‘if you have an acutely| No. 4. Postmortem examination of a ‘ lady-toed’ worn 
inflamed surface and apply an irritant to the skin op- | harness horse, having a large ‘splint’ or bony growth 
posite that surface,as is done in the treatment of pleurisy, | on the inside of each fore limb, with considerable thicken- 
you will most assuredly increase the original inflamma- | ing of the skin from ‘ brushing,’ and to which diseased 
tion?’ But, says the Professor, ‘this can easily be | parts cantharidine blisters had been applied three days 
proved by causing a superficial inflammation around a | prior to slaughter. Inflammatory action marked on skin 
chronically diseased joint and dissecting the parts, say | and cellular tissue, but no deeper. 
three days afterwards, when it will be found that the| No. 5. Post-mortem examination of a horse which had 
skin, subcutaneous tissue, and the bones, if sufficiently | a considerable growth of bone, involving the last row of 
near the surface, such as those of the hock, pastern, &c., | small bones of hock and head of large metatarsal bone 
are all involved in the inflammatory action thus induced,’ | on the outside, and which had beén ‘line fired’ and 
Now, in the meantime, granting that what he has thus | thereafter blistered with cantharidine ointment three 
stated be more or less true as regards the series of changes | days prior to slaughter. Evidences of the effect of the 
produced in the various structures mentioned by the ap- | ‘ counter-irritation ’ well marked, but confined, as in all 
plication of a cantharidine blister to a chronically dis- | the previous cases, to the skin and subcutaneous cell 
eased joint, does he not perceive that he is begging the | tissue, and leaving the periosteum, bones, and deeper 
question when he says that the same series of changes | structures to the unaided eye unaffected and unchanged 
result when mustard is applied to the chest-wall in in- | in colour. 
flammation of the lungs, because he has drawn deduc-| When we blister or fire a ‘ chronically diseased joint, 
tions from entirely different premises ? The characterand | I again ask, do we set up acute inflammation in the peri- 
stage of inflammation, the anatomical structure and con- | osteum, bones, and synovial membranes? If so, how is 
formation, the relations of blood circulation and nerve | it that the periosteal and bony growths are, as a rule, i 
distribution are all different; and moreover, the | not increased in size but reduced thereby, and the 
counter-irritant named (cantharides) is one seldom | mobility not decreased but increased, and the pain not 
applied to the chest-wall in the treatment of a| intensified but diminished! Bones expand under the 
lung affection. If the lungs of a horse lay imme- | influence of inflammation, and motility is diminished 
diately underneath the skin of the chest, as the bones of | and pain increased ; but such are not the results of 
the hock and the pastern do, and if we were discussing | counter-irritation when judiciously applied to a ‘ chroni- 
the benefits of counter-irritation in chronic forms of in- | cally diseased joint.’ 
flammation of the lungs, then Professor Williams’s No remedy allays pain like counter-irritation when the 
H inferences might be pertinent to the subject; but as | counter-irritant is not actually applied to the inflamed 
i} they are, they only confuse instead of sheddivg light on | part, but to a part in its vicinity. Explain it as you 
the subject of counter-irritation in chest affections. | may, but such is the fact. 
But is it the fact that when a blister is applied to the| Professor Williams admits the benefit to be derived by 
skin covering a ‘chronically diseased joint’ inflamma- | counter-irritation in chest affections that ‘hang fire, 
i!) . tion is thereby set up in the skin, cellular tissue, peri- | and in ‘chronic inflammations of joints.’ And his ex- 
is osteum, and bones? Professor Williams not only says | planation, in the first instance, is ‘that the gentle 
: so, but he further adds,‘in this manner counter-irri- | stimulation of the skin often induces the beginning of 
: tants are beneficial in chronic inflammations.” convalescence, and acts as a stimulant to the whole 
1 Would Professor Williams not go to the length of | body ;’ and in the second, that the counter-irritant re- 
saying that counter-irritants applied to the skin cover- | excites ‘acute inflammation in the skin, subcutaneous 
ing a healthy joint set up an inflammation in the skiu, | tissue, and the bones.’ 
cellular tissue, periosteum, and bones! If he says no,| But to my mind there is but one method and one ex- 
1! aud that their action does not extend deeper than the | planation, and that is, the allaying of the pain in the 
subcutaneous tissue, then, I ask, why in one case and | diseased part and the restoration of normal circulation 
i not in the other! Speaking for myself, I have seen on | and cell growth ; but the first must precede the other 
post-mortem the same changes produced by cantharidine | two. And I maintain that counter-irritants never 
) blister on a healthy joint as on a ‘chronically diseased | benefit by re-exciting inflammation in diseased parts (be 
one,’ and 1 therefore go the length of saying that in | that inflammation acute or chronic), but by exciting 1 
i neither case does the local inflammation extend to the | flammation in the healthy tissue-elements of the skin to 
; bone. If it did it would aggravate the disease, and | which they are applied, and thereby cencentrating nerve 
counter-irritation would do harm instead of good. energy on the locally inflamed part, and by reflex action 
But, like Professor Williams, I have also put this | relieving the pain in the originally diseased part. 
matter to a practical test, and that within the last eight In his last contribution to the pages of The North 
days, and I will now briefly detail the results :— British Agriculturist, Professor Williams admits that 
No. 1. Post-mortem examination of the chest of a| when he ‘applied counter-irritants in the treatment 0 
horse, which, three days prior to slaughter, had mustard | pleurisy or pleuro-pneumonia, the condition of hydro- 
as a couuter-irritant applied. Inflammatory congestion | thorax ending fatally was not an uncommon one; but 
of skin and subcutaneous cell tissue, with effusion | that now this dropsy of the chest is almost unknow®, 
very pronounced; but periosteum, ribs, and other | although pleurisy and pleuro-pneumonia are 4s rife as 
tissues unaltered in colour or consistency. ever.’ So that Professor Williams, in other words, 
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counter-irritants with inducing a rapid trans- 
udation of the water of the blood into the chest ; and in 
support of his contention refers in a delicate way to a 
‘consultant’ who ordered mustard to be applied to the 
sides of horses labouring under influenza, and that ‘25 
per cent. of these animals had hydrothorax the next day, 
which in every case terminated fatally.’ 

There are always two sides to a question, and I should 
like to hear what the ‘ consultant’ has to say ; and until 
1 hear what he has to say I shall offer no positive opinion 
upon this, to me, most extraordinary result. But I will 
say this, that I have treated in my day thousands of 
cases of influenza, and have had probably not fewer than 
one hundred cases daily on my hands for a month at a 
time. A large percentage of these animals were sub- 
jected to counter-irritation of the chest by mustard ; 
and the number of deaths due to hydrothorax, pure and 
uncomplicated, might almost be counted on my fingers ; 
and in not one single instance would I feel justified in 
saying the counter-irritant brought about that result. 

But did Professor Williams examine these horses on 
the day the ‘consultant’ did? And did he find that 
there was no liquid detectable in the chest of any one of 
them prior to the irritant being applied? Did he make 
a post-mortem examination of the bodies of all the ani- 
mals? And is it the fact that the only chest lesion was 
hydrothorax? If so, then I should feel greatly obliged 
by the Professor explaining how the blister produced 
such ‘ deadly havoc’ in so short a period of time, and in 
otherwise healthy lung-tissue. 

Profesor Williams seems to be thoroughly satisfied 
that the application of counter-irritants to the chest- 
wall induces hydrothorax in a large percentage of cases, 
and that 25 per cent. of the ‘consultant’s’ patients 
were actually killed by the counter-irritant. He has 
also charged me ‘ with carefully avoiding answering his 
proposal that this matter (counter-irritants) be put to 
the test.’ Bvt in this he is mistaken, and I take this 
opportunity of saying that, if he be willing, so am I, to 
treat, say, fifty cases of chest disease by counter-irrita- 
tion’ to the chest, and the administration of medicinal 
agents; and if one of these animals dies from hydro- 
thorax, pure and uncomplicated, and which had no exis- 
tence at and prior to the application of the counter- 
uritant, J shall pay £50 to the funds of the Veterinary 
Benevolent Association, he contributing a like sum to 
the Institution if none of the fifty die from any such 

ase. 

That counter-irritants in the remote past, by the 
severity with which they were applied, did much harm 
I freely admit. As an instance of this, I remember 
when a lad seeing a red-hot shovel applied to the abdo- 
men of a horse labouring under inflammatiow of the 
bowels. And I admit that even yet some practitioners 
and clients consider that the counter-irritant has not 
had a fair chance until its application has been so severe 


not unfrequently a death. But, from all I can learn, 
the deaths in patients entrusted to my care are not 
more numerous than falls to the lot of Professor Wil- 
liams; and as neither my conscience nor my clients 
have as yet upbraided me for using counter-irritation in 
the treatment of disease, I intend to defend and con- 
tinue to practice. *° 


Discussion. 


Professor WILLIAMS, on rising to reply, was very 
warmly received. He said the controversy had, so far, 
been conducted on the most friendly footing; but in 
the paper just read the Professor had been rather hard 
updn him, and he took that to indicate that Professor 

eCall was now feeling his position rather acutely. 
Professor McCall spoke about his conscience not accu- 
sing him of killing any horses by the use of counter- 
irritants, but they must observe that Professor McCall 

rescribes the mildest possible form of counter-irritation. 

n his first letter to the N.B. Agriculturist, Professor 
McCall entirely agreed that the application of cantha- 
rides in chest diseases was very bad practice, and led to 
very bad results. But in this connection they had to 
notice that many veterinary surgeons never applied mus- 
tard, because it caused great pain and excitement, fol- 
followed by depression. They, therefore, held that 
mustard did more harm than good, and they applied can- 
tharides instead, as being milder. When a horse’s 
breathing was rapid, the application of mustard in- 
creased the rapidity of his breathing. Take a horse 
breathing at the rate of 100 times per minute, and apply 
mustard to the sides of that horse, and you would in- 
crease the rapidity of his respiration till he was no lon- 
ger able to breathe at all. Blisters undoubtedly caused 
pain and fever, and an ordinary blister of, say, 3 ounces 
of cantharides, applied to the sides of a horse, would, in 
twelve to fourteen hours, increase the temperature by 3 
degs., and the pulse by 20 beats per minute He hada 
record many years ago of a horse that was examined 
carefully, and his pulse stood at 50, while his tempera- 
ture stood at a 100degs. A blister of 3 ounces of can- 
tharides was applied to his side, and the following morn- 
ing his temperature stood at 103, he would eat nothing, 
and his pulsation was 70 per minute, and his respiration 
was exceedingly rapid. That blister had an effect which 
it would have done good to the eyes of Professor M’Call 
to see. The animal was killed after the blister had been 
on for twenty hours, and what was the result?) There 
was found an inch and a quarter of a yellow exudate in 
| the subcutaneous tissue ; and about three quarters of an 
| inch between the pectoral muscles and ribs, the inter- 
costal muscles were inflamed, and the pleural vessels. 
were congested. Take, then, the case of a horse affected 
| with pleurisy, and his temperature standing at 106 degs. 
| and treat him with the same amount of blister. By next 


as to produce more or less sloughing of the tissues to mourning that horse’s temperature would be 109 degs., 
which it has been applied, and, as a consequence, a per- | and a horse would not live long with temperature of 109 
manent blemish. But I fail to perceive the good that degs. Therefore, he said, it was running a great risk 
can accrue in either case, and am certain that if a todo anything to elevate the temperature where such 
moderate amount of irritation will not excite inflamma- elevation of the temperature was calculated to endanger 
tion in the tissue to which it is applied, repeated | the animal’s life. Professor McCall spoke about reflex 
counter-irritants or powerful counter-irritants will not | action causing constriction of the: originally inflamed 
do so; on the contrary, they will destroy the life of the vessels whilst dilating those of the skin ; but if you irri- 
part and hasten the death of the animal. In practice [ | tate and paralyse the vessels of the skin, you also para- 
apply counter-irritants early in almost every case of lyse the vessels of the chest, and while ycu dre increasing 
chest disease and joint affections. In chest affections I | the calibre of the superficial vessels that reflex action 
seldom apply the counter-irritant twice, and never dves not cause, as stated by Professor M’Call, the con- 
thrice, to the same animal. If the counter-irritant pro- verse condition within the chest. This reflex action, as 
Cuces marked tenderness on palpation, and effusion stated by Hughes Bennett in his Principles and Practice 
luto the subcutanevus tissue I am pleased, and asarule of Medicine, is still one of the most vexed questions in 
the animal makes a favourable recovery : on the other therapeutics. If you blister one part, vot only is the 
Hand, if the counter-irritant produces no local action I skin and subcutaneous tissue inflamed, but the deeper 
mvariably have a protracted and imperfect recovery,and | seated tissues inflamed also, as was evident from the case 
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he had mentioned, where they had the exudate within | intense suffering caused by those counter-irritants, and 


Professor 


the muscles and intra-muscular spaces. 
Well, 


McCall accused him of being dogmatic. 


perhaps he was very dogmatic, because he worked | 


out the facts which brought him to a certain conclusion, 


and he stuck tenaciously to that conclusion, because he | ‘ 
each other as to the greatest number of cures in a cer- 


firmly believed it to be a correct one. He had lived 
long enough to see all sorts of treatment applied for 
In his earlier days he wasin Oldham, 
and there a blister to the breast and a rowel in the 
breast were regularly prescribed, and the success of that 
system was great comparatively. In Manchester at that 
time counter-irritation to the sides was very freely ap- 
plied, and the success was not to be compared to that 
resulting from the Oldham practice. When he went to 
practice in Bradford he was as strong in favour of 
counter-irritation as he could be, and he lost as many 
patients as other veterinary surgeons. He had the ad- 
vantage of hearing Professor Bennett on this subject, 
who said, thirty years ago, that this was a vexed question 
in medical science, and it remained a vexed question to 
this day. Well, he decided to change his tactics, and 
he did so with the greatest possible advantage to him- 
self. In fact, it was the making of his practice in 
Bradford, for he succeeded to a ruined practice, and had 
he not been successful, he would never have built up the 
practice which he enjoyed. In one single year his prac- 
tice went up by several hundred pounds, and that was en- 
tirely due to his success iu the treatment of lung dis- 
eases. The challenge to treat 100 cases without 
counter-irritants, as against the treatment of 100 similar 
cases with blisters, was not made by him, but was made 
by the writer in the N. B. Agricultwrist, and Professor 
McCall accepted it. But Professor McCall put the 
challenge beyond the range of acceptance, for he said 
that if any of those treated with counter-irritants died 
of pure hydro-thorax, he would give in to the opposite 
treatment. There was one great thing they must not 
forget in connection with this application of mustard to 
the side. Where there was a great deal of exudation 
there was a proportionately great amount of swelling, 
and that was the condition seemingly wanted in such a 
case. They must remember that there was such a thing 
as a lymphatic stream associated with the pody and with 
the pleural surfaces. These lymphatic vessels radi- 
ating from the inflamed surface became <urcharged with 
lymph ; in fact, the little runlets were in flood on the 
sides of the chest when the pleura was inflamed, and if 
to this surcharged lymphatic stream you bring an exuda- 
tion by artificial inflammation, you cause the outpour- 
ing of an immense quantity of lymph on the side. In 
other words, you mechanically block up the lymphatic 
vessels, and as the lymph was still poured out on the in- 
flamed structure it must go into the cavity of the chest. 
Professor McCall threw some doubt on his statement, 
about 25 per cent. of some horses treated with 
counter-irritants having gone down with hydrothorax. 
He knew it for a fact. however, and he could give the 
names if need be. The fact which he was prepared to 
prove at any time was explained by his reasoning about 
the blocking of the lymphatic stream. With regard to 
his contention that an inflammation when once set up 
cannot be removed by the excitation of another one, 
Professor McCall said, look at the acknowledged benefit 
of blisters in chronic cases. Well, when the inflamma- 
tion has arrived at a chronic stage, that inflammation cer- 
tainly was influenced by re-exciting the acute process, 
but that was precisely what he had all along taught. 
Professor McCall had said that he (the speaker) stood 
almost alone in the profession in standing out against 
the use of blisters in acute diseases of the chest. Well, 
he felt very proud at having the courage to stand up almost 
single handed for what he regarded as a cardinal truth. 
By not using these blisters he saved the horses all the 


his patients were at work sooner than those treated with 
these excruciating and weakening blisters. (Applause.) 
Mr. Hunt1n@, senior, of South Hetton Colliery, said 
he hoped that Professor Williams and Professor McCall 
would not go the length of pitting themselves against 


tain number of cases, because the conditions under 
which the patients were kept might be altogether 
different. In fact, the gulf between those eminent au- 
thorities was not so great as at first appeared. Professor 
McCall did not approve of the heroic practice of putting 
say, three ounces of liquid cantharides, and half an 
ounce of biniodide of mercury on a horse’s chest. He 
(Mr. Hunting) had a good deal of experience of horses, 
as he had never less than seven or eight thousand 
horses under his charge, and he agreed with Professor 
McCall that a mild application of mustard to the side or 
along the course of the trachea decidedly did, in many 
cases, a deal of good. If you could, by stimulating the 
chest by a mild application of mustard, bring about 
some of the conditions of the healthy tissues, and as 
Professor Williams had said, throw the lymphatic ves- 
sela into flood instead of the ordinary action, it was not 
at all unlikely that you would get a great advantage to 
the congested tissue, and however insignificant the 
benefit might be, the man grossly neglected his duty 
who did not apply such a remedy. He held that con- 
gestion was the first stage of inflammation, and that 
that was the important point where counter-irritation 
was exceedingly valuable. On the other hand, every- 
body who has treated cases of influenza, or pink-eye, 
as it is now called, knows that the man who relies upon 
counter-irritants mainly for the cure of lung congestion 
or pleuro-pneumonia, knows nothing of what the animal - 
wants. What the animal essentially wants in such a 
case is good nursing, especially good dietetic and hy- 
gienic conditions to facilitate recovery. The animal 
must have pure air, warm clothing, and good nourishing 
food and pure water. The man who didn’t blister, but 
attended most carefully to the essentials of recovery, 
might be much more successful than the man who made 
a judicious use of blisters, but failed to attend to the 
essentials of success, and that fact might, to a very con- 
siderable extent, account for the marked success of 
Professur Williams in his treatment of this disease. 
(Applause.) ‘ 

Professor M’Caut said that, whenever a case of in- 
fluenza came into his hands, his first care was to see that 
the animal was placed under the best dietetic and 
hygienic conditions, as he knew quite well that these in 
reality constituted, as Mr. Hunting had said, the 
essentials of success in the treatment of the disease. 
But, at the same time, he decidedly said that the use of 
counter-irritants had proved a very great help in dealing 
with the disease. He would not allow this discussion to 
drop until some benefit had been derived from it, and 
until they came to a clear and correct understanding 
upon it. Something had been said about taking the 
discussion out of the pages of the N. B. Agriculturist, 
where it had originated, and transferring it to the 
Veterinarian; but he would be only too glad to ps 
the question thrashed out in the N. B. Agriculturist, an 
only wished the correspondence in that paper reprodu 
in the journals of the veterinary profession for the — 
fit of the great body of veterinary practitioners throug? 
out the country—(applause). : 

The (Mr. Hunter) said that, as it was 
getting late, the discussion would have to be adjourn 


till their next meeting. They were under a 
of obligation to Professor McCall and Professor Willia 

for coming there to give them the result 
practice and wide experience on the subject. They © 
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hardly expect these eminent teachers to come such a 
long way to their adjourned meeting; but if they did, 
the members of the North of England Society would give 
them a very hearty welcome—(applause). 


EXTRACTS AND NOTES. 


AN OFFICER’S RAPID PROMOTION. 


The career of Captain John Robert Beech, who 
was wounded in the cavalry charge at Tokar on the 
19th inst., which from beginning to end is a tale of 

romotion for good service in the field. reads more 
ike that of an officer of the early days of the century 
than of an officer of the British Army of these prosaic 
times. Captain Beach’s first appointmert to the 
army was in 1881. as a veterinary surgeon, in which 
capacity he served in Egypt in 1882, taking part in 
both the actions at Kassassin and the baitle of Tel- 
el-Kebir. He also served in the Soudan in 1884 and 
1885, and was slightly wounded in the battle of Teb, 
and took part in the Battle of Abu Klea, with the 
Nile column. On all of these occasions he displayed 
in a remarkable degree the dashing qualities so 
necessary to the successful cavalry leader, and, for 
perhaps the first time in the history of the British 
Army, a veterinary surgeon was granted a combatant 
commission in a cavalry regiment, on September 5, 
1888. He was now, however, serving with the 
Egyptian Army, and in the year of his promotion 
and following year was again employed in the Soudan, 
taking part ir. the actions of Gamaizab, Arguin, and 
Toski. For these services he was twice mentioned 
in despatches, and ou Decembor 11, 1889, only 14 
months after his first appointment t a combatant 
commission, he was promoted lieutenant, and the 
same day captain in the 20th Hussars. Such rapid 
promotion on the part of the authorities was justified 
by his previous career, but still more by his contin- 
uation thereof. In spite of some years’ service in the 
Veterinary Department, he is now a captain at the 
age of 830 and a J.M.G. His brevet majority is 
probably very near now, and Beech is a name that 
promises to be ina few years as well known as any 

of our great cavalry officers. 
Sheffield Daily Telegraph Feb 26, 1891. 


**Monkish Latin.” 

In the House of Commons last night, in the dis- 
cussion on the army estimates, Mr. Labouchere, 
made a lively attack on the conduct of the War 
Office in making Latin again a compulsory subject 
for the army. The hon. member denounced the 
proceeding as a piece of reactionary Toryism,. and 
Dir George Campbell also alluded to this relapse in- 
to what he called monkish Latin. Mr. Stanhope 
said the question was really one between the crammer 
aud the school; but from this view several members 
dissented. He always understood that in Scotland 
the children of the middle classes all learned Latin. 

We are becoming wiser” said the member for 


Kirkcaldy, 


CAN IT BE TRUE? 


In last month’s Veterinury Journal this question 
was asked in reference to an absurd tale told hy an 
anonymous correspondent. The motive of the 
writer is evident, and it seems difficult to under- 
stand how a prudent editor could have allowed him- 
self to give publicity to such a story without some 
corruvboration. The letter is as follows :— 


CAN IT BE TRUE? 


To the Editor of the Veterinary Journal. 
Sir, 

An incident happened over a year ago, the inference from 
which may account for a good deal of what has surprised 
and disgusted many among us within the past two years. 
Mr. Hunting was elected President of the Central Veteri- 
nary Society, twelve months ago, and in that capacity was 
Chairman at the annual dinner. When the time for the 
usual toasts arrived he declined to propose that of the 
Queen with remarks of an uncomplimentary character. 
There were, I believe, several gentlemen of the Army Veteri- 
nary Department present, one of whom protested against 
this mark of disloyalty which one might expect at a meet- 
ing of Irish rebels, but certainly not at a gathering of 
British Subjects. Had such an insult been offered at any 
other respectable meeting I fancy the Chairman would 
quickly have found himself on the wrong side of the door, or 
compelled to give the toast. The wonder is that gentle- 
men holding Her Majesty’s Commission remained in the 
room, for surely they had no business in such company, 
witnesses to an insult offered to their Queen. Need we 
wonder at the malignant attacks on individuals—attacks 
which have done the Veterinary profession great injury — 
when even Her Majesty who, we presume, has done Mr. 
Hunting no harm, is treated with marked disrespect by 
him. Avernus does not appear to be very distant, 
after all. Anti-ANARCHIST. 


January 16th. 


To this the following reply was sent, and we 
hope the editor of the Journal will print it in his 
March number with some explanation. Such 
epistles are calculated to do a man harm, even when 
anonymous, but an editorial explanation may per- 
haps undo any erroneous impressions made on his 
readers. 


CAN IT BE TRUE? 


To the Editor of the Veterinary Journal. 
Sir. 

Under this heading an anonymous correspondent in your 
last month’s number published a circumstantial statement 
in connection with my name. You wiil, I trust, permit 
me in reply to say— it is not true. Any honest man would 
have taken the trouble to verify such a story as that told 
by ‘‘ Anti-Anarchist ” before publishing, and would not up- 
on mere hear-say have addded to the original falsehood a 
number of insulting assumptions. The letter contains 
only one solitary line of truth—that which states that an 
Army Veterinary Surgeon was at the dinner and protested 
against something. 

Personally I care very little for anything said about me 
by correspondents who display their malice and cowardice 
under a concealed identity. but as this fattack affects my 
official conduct when President of tne Central V.M.S. I feel 
bound, in justice to the members to explain what I really 
did say at the dinner. The accusation in that I ‘ declined 
to propose the health of the Queen with \remarks of an un- 
complimentary character.”” The fact is I did propose the 
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toast of the Queen and it was received in the usual man- 
ner. I made no remarks of an uncomplimentary character, 
on the contrary I said what 1 felt. After some introduc- 
tory remarks I said ‘‘ Her Majesty, whether considered as 
a@ sovereign or as a woman was equally worthy of admira- 
tion, and even the sternest republican might honour this 
toast with every sense of consistency.” Later in the even- 
ing it fell to the lot of an Army Veterinary Surgeon to deliver 
a speech in which he thought it right to protest against some- 
thing I had said or that he imagined I had said. Whether 
it was his auditory or his cerebral apparatus that was de- 
fective lam unable to gay, although I endeavoured by a 
conversation with him to clear up the point. His ground 
for the exhibition of misplaced loyalty as expressed to me 
was that ‘‘even the word republican should not be used in a 
speech referring to Her Majesty.” My feelings for that 
gentleman were then, and have been since, nothing more 
unkindly than gentle pity. He was a soldier, the scene 
was a dinner, and perhaps my words were not intelligible 
to him. There were for him many excuses—for ‘“ Anti- 
Anarchist,” writing deliberately a year-and-a-half after the 
event, there is no excuse. He had time and opportunity 
to verify his statements, and his couduct in not doing 
so is inexcusable. 

He has grossly libelled the Chairman of the dinner and 
the members present, who were not likely to have tamely 
sat still whilst «4 pnblic insult was offered to the Queen. 
I therefore invite the usual explanations and apologies 
from those who have been the means of publishing an 
untrue statement.—Your obedient Servant, 

February 13th, 1891. 


CORRESPONDENCE. 


THE WORD *“ VETERINARY.” 
Sir, 

I was very pleased to read in your last issue the success- 
ful prosecution of a smith for using the term ‘‘ veterinary.” 
I believe it is a general thing for smiths to use that word. 
There are four smiths in this town all of whom have upon 
their boards ‘ Veterinary Forge, Shoeing and General 
Smith,” and when they are registered of course will be 
added ‘* Registered Farrier by the R.V.C.” Is anything 
now needed, I ask to deceive the country public who are 
our clieits? if our Council intends prosecuting every 
smith tuat uses this word (veterinary) my objection to 
‘registered farriers”’ will cease, and unless they do, I con- 
sider a grave injustice has been done to country M.R.C.V.S. 
Why could not our Council insist upon a rule that would 
cancel w. ‘‘ farrier’s”’ certificate if he used the word ‘ veteri- 
nary” or supplied medicines or treated an animal ? 

Yours, Counrry M.R.C.V.S. 
Feb., 24, 1891. 


Communications, Books, AND PAPERS RECEIVED :—J. 
Smith, E. F. De Jong, J. B. Tutt, S. Villar, KE. A. Holling- 
ham, N. B. Agriculturist Ed., G.G. Mayor, W. Ashton 
Hancock, G. Thatcher, T. Fletcher. 


Veterinary Societies—Addresses. 


Bompay V.M.A. 
Pres 
Hon. Sec: 8. K. Nariman, Esq., M.p., B.sc., L.v.se. 
Off Hon. Sec: Mr. J.9D. Parokh, G.n.v.c., Bombay Vet. Coil. 


Borpver Counties V.M.S. 


Pres: Mr. T. Greaves, F.x.c.v.s., Knott Mill, Manchester. 
Hon. Sec: Mr. J. Armstrong, M.x.c.v.s., Penrith, Cumberland 
Meetings, Second Friday of Feb., June, and October. 


Caucurra V.M.A. 
Pres: Mr. Greenhill, M.rc.v.s. 
Hon. Sec: Mr. T. Assheton Smith, 156 Dhurrumtolhal. 


Centra V.M.S. 
Pres: Mr. F. G. Samson, M.RB.c.v.8., 
Upper Green, Mitcham, Surrey, 
Hon. Sec: Mr. Sidney Villar, F.x.c.v.s., Harrow-on-the-Hill, 
Meetings, First Thursday in each month, except August 
and September, First Avenue Hotel, Holborn, at 7 p.m, 


Eastern Counties V.M.A. 
Pres: Mr. E. J. Kitchin, m.n.c.v.s., Norwich. 
Hon. Sec: Mr. R. 8S. Barcham, m.n.c.v.s., North Walsham. 
Meetings, Second Wednesday, Feb. and July. 


Vet. Mep. Assn. or IRELAND. 
Pres: Mr. C. Steel, 12 North-circular-road, Dublin 
Hon. Sec: Mr. J. McKenny, M.R.c.v.s., 
116 Stephens-green-west, Dublin. 
LancasHtreE V.M.A. 
Pres: Mr. A. Leather, F.n.c.v.s., Tariff-street, Liverpool. 
Aton. Sec : Mr. G. Gartside Mayor, F.R.c.v.s., 
Kirkham, nr. Preston. 
Meetings, 2nd Wednesday in March, June, Sept., & Dec. 


LincotnsHirE V.M.S. 
Pres: Mr. L. Gooch, r.x.c.v.s., Stamford, Lincolnshire 
Hon. Sec: Mr. J. Smith, m.x.c.v.s., Huntingdon. 
Meetings, Second Thursday, Feb., June and October. 


Mipuanp Counties V.M.A. 
Pres: Mr. F. W. Wragg, F.8.c.v.s. 17 Church Lane, London,E. 
Hon. Sec: Mr. John Malcolm, rF.n.c.v.s., 
Holiday-street Wharf, Birmingham. 
Meetings, Second Friday in Feb., May, Aug., and Nov. 


Nationa, Ver. AssociaTIon. 
Pres: Prof. J. W. Axe, R. V. Coll., Camden Town, N.W. 
Sec: Mr. John Malcolm, r.x.c.v.s., Birmingham. 
Treas. and Chairman of Prov. Com: Mr. F. Wragg, F.8.¢.v.s., 
17 Church-lane, Whitechapel. 


Norru or Eneuanp V.M.A. 
Pres: Mr. A. Hunter, ¥.R.c.v.s., 
16 Albany Terrace, Whitley, Newcastle-on-Tyne. 
Hon. Sec: Mr. W. A. Hancock, m.R.c.v.s., 
2 Holly Avenue, Killingwotth, Newcastle-on-Tyne. 
Meetings, Third Friday, Feb., May, Aug. and Nov. 


Roya, Counties V.M.A. 
Pres: Mr. W. Wilson, F.n.c.v.s., Berkhampstead, Herts. 
Hon. Sec: Mr. H., Kidd, r.n.c.v.s., Hungerford, Berks. 
Meetings, Last Friday, Feb., June and Nov. 


Royat Scorrisn V.S. 
Pres: Mr. Reid, m.n.c.v.s., Auchtermuchty. 
Hon. Sec: Mr. W. D. Fairbairn, m.x.c.v.s., Cupar, Fifeshire 


Royan M.A. 
Pres: Prof. J. Penberthy. 
Hon. Sec: Prof. J. Macqueen. 


Scorrish Merropouitan V.M.S. 
Pres: Mr. H. Thompson, ».2.c.v.s., Aspatria, Cumberland. 
Hon. Sec: Mr. Rutherford, m.p.c.v.s., 
12 Bread Street, Edinburgh 


Sourn DurHam anp Norra Yorxsurre V.M.A. 
Pres: Mr. G. T. Pickering, v.x.c.v.s., Monk Bar, York. 
Hon. Sec: Mr. W. Awde, .x.c.v.s., Stockton-on-Tees. 
Meetings, First Friday, Mar., June. Sept. and Dec. 
SourHern Counties V.M.S. 
Pres: F. Raymond, rF.R.c.v.s., A.V.D., 
P. House, Woolwich. 
Hon. Sec: Mr. E. A. Hollingham, 
79 Anerley Road, London, 8.E. 
Meetings, Last Thursday, Mar., June and Sept. 


Western Counties V.M.A. 
Pres: Mr. J. P. Heath, m.r.c.v.s., Southernhay, Exeter. 


-Hon. Sec: Mr. W. Penhale, r.x.c.v.s., Barnstaple, Devon. 


Meetings, Third Thursday, March and September. 


West or Scornanp V.M.A. 
Pres: Mr. A. Robinson, F.R.c.v.s., 
37 West Burn-street, Greenock, N B. 
Hon. Sec: Mr. James Weir. 


Yorksurre V.M.A. 
Pres : Mr. T. C. Toope, u.n.c.v.s., Knaresborough. 
Hon. Sec: W. F. Greenhalgh, u.n.c.v.s., Hunslet, Lee 
Meetings, Last Friday in Jan., April, July, and Uctove™ 
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